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Nursing and the Public Health 


ECOGNITION is given in the annual report of the 

Ministry of Health for 1954 (Part II), to the future 

pattern of nursing as team care, with the registered 

nurse as the director of the team using her more 
advanced knowledge but having the assistance of others 
in carrying out the total nursing care of a group of 
patients. In his introduction to the report, ‘ On the State 
of the Public Health’, Sir John Charles, chief medical 
officer, Ministry of Health, states: “‘ It is regrettable there 
still exists some lack of appreciation of the value of the 
enrolled assistant nurse as a member of the nursing team 
though there is little doubt that continuing shortage of 
State-registered nurses will in time lead to a more universal 
appreciation of the value of her work ” 

This encouragement will be welcomed by the Royal 
College of Nursing which set up the Nursing Reconstruc- 
tion Committee under the chairmanship of the late Lord 
Horder, who wrote in 1942 in a foreword to Section | of 
the report that: “A review of the position from the 
national angle shows that the position of the assistant 
‘nurse is pivotal. Far from lacking importance, the 
assistant nurse of the future, as envisaged by the Com- 
mittee, should become one of the most stable elements in 
our national nursing service—an integral part of the 
profession and a person whose status offers the key to the 
improved training and employment of her senior partner, 
the State-registered nurse. 

This recognition of the part to be played by the 
enrolled assistant nurse is enlarged upon in the report in 
the section on Nursing and the Public Health, contributed 
by the chief nursing officer of the Ministry, Dame Elizabeth 
Cockayne, D.B.E., and her nursing colleagues. The 
changing picture of nursing care and treatment in hospitals 
is outlined, also the distinctive changes becoming apparent 
in the pattern of nursing education. The problem of 
shortage of staff is considered and an indication of the 
endeavour to solve this in the right way—not merely by 
‘employing’ more student nurses without careful selection, 
but by expanding the groups of staff each suited to play 
an important part in the total team care—is given by the 
following quotation. 

The total number of hospitals approved to take part 
in the training of student nurses in March 1954 was 984. 
Since a considerable proportion of the annual intake of 
Student nurses goes into the large and well-known 
training schools, it is evident that the smaller schools 
cannot recruit,the numbers that are necessary to maintain 
their services and at the same time give the student nurse 
reasonable time for learning. The solution would appear 
to be three-fold, involving the reduction of the number 
of schools training for the register, together with an 
expansion of assistant nurse training facilities, and the 


employment of more auxiliary nursing staff. 

The grouping of hospitals to form combined schools 
of nursing is being actively encouraged and supported by 
the General Nursing Council and by the area nurse training 
committees. Besides providing better facilities for training, 
grouping enables economies to be effected by avoiding 
duplication of costly equipment. Moreover, it allows for 
better use being made of the services of trained nurse 
tutors, of whom there is still a great shortage... The 
number of assistant nurse training schools shows a steady 
increase but there persists a reluc auce to recognize the 
enrolled assistant nurse as an essential member of the 
nursing team. She must be trained in larger numbers 
than at present. There is the urgent need to establish 
this training and the prospective student nurse whose 
aptitudes are practical rather than academic should be 
directed to it at the beginning of her career and not 
after she has failed to come up to the educational standard 
required for training for the register. If this were done 
by careful selection at interview, the heavy wastage in 
the first year of training could be considerably diminished. 
Many hospitals would be much better served by turning 
their energies and resources to providing good training 
for pupil assistant nurses than by attempting to provide 
training for State registration with insufficient means at 
their command. 

Other statements in this annual report of the country’s 
health are of interest to nurses.. In adult mortality, 
the cardio-vascular-renal diseases accounted for 263,425 
or 52 per cent. of the total deaths in 1954; cancer, for 
90,095 or 18 per cent. Other causes which should be noted 
are accidents (other than motor accidents) 10,956 (2.2 per 
cent.); tuberculosis, all forms 7,897 (1.6 per cent.); 
suicide 5,043 (1.0 per cent.) ; motor vehicle accidents 4,589 
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and the figure of 299 deaths ascribed to acute rheumati 

is the lowest for the past 10 years. Mental health is d 

with in another chapter and the increasing use of out. 
patient care for patients suffering from mental illness is 
welcomed as one of the factors in improving the public 
attitude to mental illness. Other sections deal with all 
public health matters from port health to recent develop- 
ments in neural surgery and in anaesthesia; the care of 


(0.9 per cent.) ; infectious diseases (other than tuberculosis 
and gastro-enteritis) 4,036 (0.8 per cent.). 

Typhoid fever has virtually ceased to be a public health 
problem in this country, which enjoys greater freedom 
from the risk of typhoid fever than any other country in 
the world, but dysentery is on the increase, though with 
low severity. The highest figure for notified cases on 
record occurred—31,858, nearly three-quarters relating to 


children under 15 years of age. Epidemiological evidence 
suggests that the infection is transmitted from person to 
person directly and not by contaminated foods and is thus 
a matter for prevention through health education and 
instruction in cleanliness from an early age. 

Gastro-enteritis in infants can be a serious risk and 
the bulk of this disease is, undoubtedly, due to cross- 
infection in hospital wards, residential nurseries and other 
institutions where infants and young children are housed 
together. ‘‘ An institution can be a dangerous place for 
children ’’, states the report. The Ministry memoranda on 
cross infection and prevention of infection are referred 
to in a footnote. 

Rheumatism is another of the conditions discussed, 


Topical Notes 


Winter Conference of Tutors— 


NURSING EDUCATION must be part of a continuing 
process of education; if it is not as sensitive to the 
changing needs and outlook of each generation as other 
forms of education, nursing will not attract or retain 
the recruits it needs, Professor Roger Wilson, of the 
Department of Education, University of Bristol, told the 
150 tutors attending the Winter Conference of the Sister 
Tutor Section of the Royal College of Nursing, held in 
London last Saturday. His stimulating address, which 
concluded with three questions, set the 12 discussion 
groups much to consider, and the progress of their thought 
was shown at the afternoon session which took ‘the form 
of group comments rather than questions. Professor 
Wilson asked: ‘Do the tutors treat student nurses as 
adults, in the way that other centres of further education 
treat their young students?” ‘‘ Do the tutors claim inde- 
pendent professional authority as educationists?”’ “ Are 
tutors teaching students for the moment they will 
qualify, or for their capability in measuring up to changes 
in 20 years’ time?” One-third of their students did not 
complete their training—a much higher rate of wastage 
than in any other form of further education. If head 
teachers in schools were to take seriously the need for 
guiding some of their abler pupils to take up nursing, 
they must be persuaded that nursing education was 
as good as any other. 


—University Preparation 


PROFESSOR WILSON, who was one of the signatories 
of the minority opinion in the Report on the Function, 
Status and Training of Nurse Tutors, considered also 
the preparation needed by the tutors of the future. He 
would like to see the tutors’ course become a residential 
university course, under the education or social studies 
department, rather than under the medical department 
which tended to look on nursing as a junior branch. 
Other speakers were Miss M. Ff. Carpenter, director in the 


old people to the laboratory services, blood group 
serology, etc. 

There is a concluding note on International Ilealth 
which includes the names of the United Kingdom mem- 
bership of World Health Organization panels and expert 
committees, in which appear, for nursing, the names of 
Miss M. O. C. Bonthron, Miss D. C. Bridges, Dame Eliza- 
beth Cockayne, Miss P. M. Dickens, Miss M. B. Powell, 
Miss E. Stephenson and Miss F. N. Udell. 

This report should bein every nursing library, for 
reference to the trends in health and medical treatment 
by tutors and students, and for the trained nurses to 
consult on their specialty to enable them to consider 
their particular work against a wider background. 


Education Department, who outlined 
the aims of the two-year tutors’ course 
given at the Royal College of Nursing, 
and Miss B. N. Fawkes, inspector of 
training schools, General Nursing Coun- 
cil for England and Wales, who spoke 
of the wider implications of a teaching 
course experienced during her studies and observations of 
courses for tutors in the United States, Canada, Australia 
and New Zealand. Miss M. Houghton, education officer, 
General Nursing Council, took the chair, and the speakers 
were joined during the afternoon session by Dr. Janet 
Aitken, C.B.E., chairman of the report on the Function, 
Status and Training of Nurse Tutors. A full report of 
this stimulating conference will be published in February. 


An International Luncheon— 


IN CELEBRATION of their ‘ International Week ’, the 
United Federations of Business and Professional Women 
of Great Britain are holding a luncheon at the Connaught 
Rooms, Great Queen Street, London, W.C.2, on Saturday, 
February 25, when the guest speaker will be Miss Rebecca 
West, c.B.E. This will be the eighth annual celebration 
of International Week, and the luncheon has become 
established as an important and popular date in the 
calendar of the Federations of Business and Professional 
Women. Miss F. G. Goodall, C.B.E., president of the 
British Federation, will preside at the luncheon; guests 
will assemble at 12 noon (for 1 o’clock) to give time for 
a cocktail and informal chat with friends from their 
own and other clubs. Applications for tickets for the 
luncheon should be made to Miss Kirby, 64, Derby Road, 
East Sheen, S.W.14. The closing date for application is 


February 14. 
—Distinguished Speaker 


Miss Resecca WEsT, who will speak on the theme 
‘Facing the Nuclear Age’, is, of course, a most distin- 
guished and deservedly popular author and journalist, 
and has written vividly and authoritatively on contem- 
porary international events. Many will remember her 
accomplished reporting of the Nuremberg trials (after- 
wards collated in the form of a book), and her sensitiveness 
to the implications that lie behind current trends and 
happenings should make her talk on this occasion most 
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During the Sister Tutor Section Winter Conference at the Royal 
College of Nursing. Left to right: Miss Fawkes, Dr. Janet Aitken, 
Miss Hioughton, Professor Wilson and Miss M. Hill, chairman 
of the Sister Tutor Section and principal tutor, The London Hospital. 


stimulating and of great interest. Coming developments 
in the peaceful uses of atomic energy will bring profound 
changes to our whole pattern of life. New types of 
education and training and a new outlook will be 
needed. It is all-important that women should be alert 


Portraits 


official centre for informal education for the under-21 

age group in two large boroughs of London. In Sei/- 
Portrait of Youth* Mr. Jordan and Miss Fisher have col- 
lected, edited and commented on some of the written and 
spoken words of these young people. Lhe resulting 173 
pages are admirably arranged in eight chapters on, for 
example, home and parents, adults, self-study as a means 
of social study, sex and maturity, the problem adolescent. 
The young people enliven these problems with the brilliant 
clarity of youth. They have learnt to discuss social topics 
and hence to understand themselves. The results are 
valuable and of interest to everyone concerned with 
education. 

Consider the following two comments, the first on sex 
education, the second on an open Borstal: ‘* The emotional 
side is far more important (than instruction on V.D.)"; 
“ Tho’ 1 was never a greedy type, | don’t think I gave the 
thought to others that I should have done. I don't regret 
coming here it’s opened my eyes”. They understand 
adults too—‘* Perhaps’’, said one of her father; “ his real 
trouble is that he is not very satisfied with himself. That 
may make him so bad-tempered.” 

Foremost among the deterrents to learning the authors 
of this book put the fear of ridicule, the desire to follow an 
accepted pursuit, and day-dreaming. Dreams, they say, 
were formerly used as an escape into mysticism and poetry 
but today are seldom expressed. This view is implicitly 
confirmed by the author of Journey tnto a Fogt. Itisa 
different sort of book, for the author, an artist teaching 
art at various clubs for 14—20-year-old boys and girls, does 
not like or understand their interests. ‘They for the most 
part do not like or understand art. Harry, however, did 
want to paint. But only red tulips. His teacher did not 
Share this dream and tried unsuccessfully to divert his 


[oti Grosvenor Recreational Evening Institute is the 


* by G. W. Jordan and E. M. Fisher. (William Heinemann 
Limiuied, 99, Great Russell Street, London, W.C.1, 12s. 6d.) 

t by Margareta Berger- Hamerschlag. ( Victor Gollancz Limited, 
14, Henrietta Street, London, W.C.2, 78s.) 


and prepared to play their part in planning for the 
revolutionary changes that lie ahead. 


From Palestine 


RECENTLY ARRIVED IN LONDON are four Palestinian 
refugee girls to take their nursing training; two will 
study at the Royal Northern Hospital and two at the 
West Middlesex Hospital. About a year ago a group of 
14 refugee girls arrived here from Beirut to start a similar 
course of study. The present group of four represents a 
further extension of the training programme arranged 
through the co-operation of the United Kingdom Govern- 
ment and the United Nations Relief and Works Agency 
(UNRWA) for Palestine Refugees. 


Countess Mountbatten’s Tour 


THE COUNTESS MOUNTBATTEN OF BuRMA left London 
on January 16 for a tour of the Far East. Lady Mount- 
batten is Superintendent-in-Chief of the St. John Ambu- 
lance Brigade, Chairman of the St. John and Red Cross 
Service Hospital Welfare Department, President of the 
International Union of Child Welfare and President of 
the Save the Children Fund. On behalf of these organiza- 
tions she will visit civilian and service hospitals and child 
welfare centres in Hong Kong, Japan, Korea and India. 
The tour will last from three to four weeks. 


of Youth 


attention to tulips of other colours. One wonders, if she 
had helped him to express his dream in the way he wanted, 
whether she would have learnt a new aspect of red tulips 
herself. As it was the dream was unsatisfactorily ex- 
pressed and both student and teacher were dissatisfied. 

This story has a parallel in other spheres than art. 
The authors of Self-Portrait of Youth, for instance, when 
discussing dreams as a deterrent to work and learning, 
recall a girl who was a dreamer and noticably restrained 
in her behaviour ; another who was practical and not unduly 
imaginative had an illegitimate child. A third describes 
her dreams as more like a longing, and a boy on being 
roused from his dreams at work says “ People like to be 
forced to make an effort’’. In other words the dreams 
like prayers are demanding expression, probably in this, 
the 2Uth century, in life rather than in art, and adults a 
failing to provide the necessary channels or examples. 

Dr. Lester Smith in his foreword to Self-Portrait of 
Youth asks what has happened to the enthusiasm which 
greeted the establishment of a national service of youth, 
county colleges, etc. In those days teenagers were less 
perplexed. During the war they knew they were wanted. 
There was a traditional social pattern which would train 
them, and which they must work to save, and to which 
they could contribute. 

Nowadays adults are less inspiring. We fail to 
provide, and fail to work, for any real ‘ service of youth’. 
We therefore have to maintain and increase all the 
services necessary when the laws of the land and the laws 
of health—mental or physical—are broken. We demand 
the spirit of adventure yet offer as a bait a 40-hour 
week, an agreed scale of wages and cheap lunch vouchers. 
We invent means of lessening hours of work but when it 
comes to showing the beauties and adventures which may 
be pursued and enjoyed with increased leisure we fail to 
capture the imagination of young people. Few of us 
seriously attempt to enter their dreams, still fewer show 
how to bridge the gap between their dreams and reality. 

F. A. 
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The Tutor’s Preparation 


IN THE EDUCATION DEPARTMENT, 
COLLEGE OF NURSING 


fi} 


ROYAL 


HE Royal College of Nursing Department of 
Education prepares experienced State-registered 
nurses for senior positions in the hospital and the 
public health field. One of the most important of 
such senior positions is that of sister tutor* for, as a recent 
report states, the importance of the teachers who under- 
take the training of members of a profession cannot be 
overestimated. 

The teacher of student nurses is taking part in one of 
the most rewarding but also one of the most exacting 
forms of adult education. She has to teach a subject which 
is almost limitless and which must change as new horizons 
appear in the knowledge and understanding of man, of 
medicine, and of modern complexities in the treatment or 
the prevention of disease. The nurse teacher has to teach 
a subject which is both an art and a science, but which 
remains essentially a personal art, varying with the 
personality of the nurse as well as with the personality, 
the age, background and attitude of the patients in their 
infinite variety. She is teaching young people, again of 
extraordinarily varied education and background, who 
know so little of what their work will mean in its widest 
sense, but are convinced that they ‘ want to nurse ’. 

This is, perhaps, the tutor’s greatest incentive and 
encouragement, that her students want to nurse; only a 
small minority are likely to remain if they do not. Those 
who start doubitfully may be the most rewarding when 
they discover that nursing is something they can do, and 
do well, from which they can gain understanding and 
through which they can develop into mature citizens with 
an individual contribution to make. 

The sister tutor is dealing with young men and women, 


* The tutor is referved to throughout as ‘ she’ but each year the 
group of student tutors includes men. 
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The ROYAL COLLEGE OF NURSING, 
Cavendish Square, London, and (left) im the 
Library of Nursing adjoining. 


the majority of whom being 18 to 21 years of age are ata 
most interesting stage of development, and her personal 
influence and approach to the problems of the individual 
and of the world we live in must affect her students for 
good or ill. Nursing’ can never become a textbook or 
purely theoretical science. Without the living people who 
need care, cure or comfort, in health or sickness, in infancy, 
in youth, in maturity or in increasing age, the nurse would 
not exist. Her calling is to serve people to the greatest 
extent that her personality, understanding, knowledge and 
skill make possible, and while there is no limitation to her 
development, the tutor can help her to begin a career in 
which she can find a satisfaction greater than that afforded 
by almost any other kind of work. 


A Good Nurse 


How then can the potential tutor prepare herself for 
this challenging task ? The first essential is that the tutor 
herself should be a good nurse—with ajl that that implies 
in each changing decade. Today perhaps the good nurse 
is seen not as the active minister for the patient’s good but 
as the supporting partner encouraging and aiding the 
patient’ s active endeavour for his own progress whether in 
gaining or retaining his health of mind and body, in 
recovery, or in making the maximum adjustment to dis- 
ability. This widening of nursing from the care of the sick 
and helpless to that of participating in a team which 
includes the patient, is, perhaps, one of the outstanding 
changes in this decade. 

To prepare the nurse of the future demands nursing 
experience ; a requirement of the University of London for 
the Sister Tutor Diploma, for which the Royal College of 
Nursing sister tutor course prepares its students, is 4 
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minimum of four years’ experience of nursing after State- 
registration, in a hospital approved as a school of nursing 
by the General Nursing Council for England and Wales; 
for two of those years the candidate must have held the 
t of ward sister, or male charge nurse; periods of three 
and one year respectively are accepted until a date 
to be announced. Thus only a ward sister can become a 
sister tutor; indeed, many years as a ward sister is fre- 
quently the sister tutor's background. In addition, as 
for any university diploma, a minimum educational 
standard is demanded—normally the General Certificate 
of Education, including English language and two other 
subjects of which one should preferably be a science. 


Two-year Course 


In 1918 the Royal College of Nursing, together with 
King’s College of Household and Social Science, instituted 
a course of preparation for tutors and later the Uni- 
versity of London held examinations for the Diploma in 
Nursing with the additional subject of Methods of Teach- 
ing and Educational Psychology for those who wished to 
teach. The preparation for the Sister Tutor Diploma 
today is a two-year course at an institution recognized by 
the University. The extension of the earlier one-year 
course took effect from 1951, and the two years now 
required gives far greater opportunity for the student tutor 
to obtain the wide educational basis so essential if the 
study of nursing is to take its place with the preparation 
for other professions. 


What then is the pattern of the two-year sister tutor 
course at the Royal College of Nursing ? During the first 
year the basic sciences must be thoroughly studied and 
understood. These are the study of the whole man—as an 
individual of complex parts, and in the social setting. 
Dividing this study into particular parts, the subjects 
taught are biology, anatomy, physiology, nutrition, 
bacteriology and elementary chemistry and physics, the 
last including an introductory study of radioactivity, 
which is becoming increasingly important in medical work. 
A study of general psychology is also begun and lectures on 


Above: the quiet room. 


Left: a laboratory and one of the classrooms at the College. 


social history given towards the end of the year. 

The first year’s course of study must orientate 
the candidates to their new work and renew and 
expand their knowledge of the basic sciences, for it 
is likely that their earlier studies of the complexities 
of the pyramidal tracts and the origins and functions 
of the autonomic nervous system have become rather 
hazy, and the teacher must have a more thorough 
understanding of these before she is able to teach 
them at a simple level. Anatomy, physiology and 
nutrition are taught separately during the first year 
by several specialist lecturers, and students carry out 
practical work for themselves in the physiology 
laboratory. 

They also visit the Bland Sutton Institute 
of The Middlesex Hospital for lectures and 
practical work on bacteriology and the Royal Free 
Hospital School of Medicine for anatomy demon- 
strations. 

For practical work and for tutorials the first- 
year students, usually approximately 30 in number, 
work in smaller groups under the guidance of the 
lecturers and with Miss P. Rowley, tutor to the 
sister tutor course, who formerly held posts as 
sister tutor at University College Hospital and at 
the General Hospital, Croydon. The students are 
also encouraged to study individually and to make 
full use of the excellent Library of Nursing, with its 
quiet reading rooms, which adjoins the College. 
Suggested reading lists are given to the students but 
the whole wealth of the library, together with the 
librarian’s expert guidance and advice, are available. 

At the end of the first term an assessment of 
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each student is made by the lecturers and tutors, 
based on their class work and on the end of term 
tests. The candidates take the internal examina- 
tions conducted by the lecturers at the end of the 
first year before entering for those held by the 
University of London. 

The University examination (Part 1), taken 
at the end of the first year, includes two papers 
of three hours each and an oral examination in 
physiology with anatomy and nutrition; one 
three-hour paper and an oral examination in 
bacteriology. Questions from recent papers 
suggest the wide, yet detailed knowledge expected 
of the potential sister tutor and the ability to 
apply that knowledge to particular problems. 
For example, in the bacteriology examination 
questions may deal with the differences between 
antibiotics and other anti-bacterial agents; in the 


written examination on physiology with nutrition and 
anatomy, the candidate may be asked to discuss the 
changes in function that may follow one-sided interruption 
of the pyramidal tracts; how the glomerular filtrate is 
formed; or how the heart rate is controlled. 

The tutor students must become familiar with their 
subjects, be able to express what they have learnt in their 
own words and gain in accuracy and understanding. They 
must be consolidating their knowledge at this stage so that 
they will be less likely to ‘ overteach ’ the subjects to the 
student nurses later on. They must at the same time be 
inquiring, exploring and questioning;.constantly expand- 
ing the boundaries of their own knowledge. 


The Second Year 


Having satisfied the examiners of their knowledge 
of the basic subjects studied during the first year of the 
course, the candidates return after the vacation to start 
the second year. This takes them back into the hospitals 
for observation and teaching practice and enables them 
to visualize their goal of becoming members of the teaching 
staff of schools of nursing. The subjects now to be 
studied are educational psychology, the practice of 
education, public health and preventive medicine, history 
of nursing up to the present day, and nursing school 
administration. This second year also allows invaluable 
epportunities for experiment in the training course. 

The Education Acts are studied and of particular 
interest are the visits arranged to the grammar schools, 
secondary modern and technical schools, in each of 
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a lecture room, with a tutorial in progress. IL hese are 
second-year students. 

Left: dissecting a dogfish in the laboratory. Dr. M. F. Martin, 

B.Sc., Ph.D., F.Z.S., demonstrates to a group of students, including 

three from overseas—from Nigeria and Burma. 


Above : 


which the tutor students spend two days observing and 
listening. They greatly appreciate meeting and talking 
with tle teachers in the schools and, visiting in pairs, are 
able to see education being carried on in all types of 
buildings—ancient and modern—and for all groups of 
children. Thus they gain an introduction to the varied 
educational background of the students they hope to 
teach in the future. 

With the widening demands on nurses of the present 
and future, the intending tutor must be well versed in such 
subjects as social history, personal and communal health 
and preventive medicine. Lectures are given by medical 
officers of health and other specialists and visits are paid 
to a variety of the public health services and to special 
schools for handicapped children, a factory and a re- 
habilitation unit. 

The tutor must also be conversant with commiitee 
procedures and business affairs, especially as she will be 
concerned with the hospital education committee and with 
the financial estimates for the hospital school of nursing to 
be submitted to the area nurse training committee for the 
region. Lectures are given on committee procedure anda 
mock committee is set up so that the formalities of a 
committee are actually practised by the students. 


History of Nursing 


The study of the History of Nursing begins with the 
pre-Christian era and is brought right up to date by the 
inclusion in the syllabus of the Nurses’ Registration Act 
and the Midwives’ Act and subsequent legislation, nursing 
literature and journals, and professional organizations, 
national and international. The tutor must also be 
informed on the development of the many specialist 
branches of modern nursing and their relation to the 
changing social pattern, so that she will be better able to 
advise the senior student nurses considering their future 
careers. 

The syllabus of Nursing School Administration 
requires 10 hours’ lectures and additional practical work. 
It includes the organization and administration of different 
types of schools of nursing; pre-nursing courses; expcri- 
mental schools; university schools and futuredevelopment, 
the education committee and its conduct; and nurses 
representative councils. During the second term after 


(continued on page 75) 
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ON REPORTING 


by E. M. M. ZUCKER, M.a., A.M.1.4., Group Almoner, 
South West Middlesex Hospital Group. 


N this matter of reporting, before we discuss method 

and technique let us consider what is the object and 

what the purpose of reporting. The object is to 

obtain or to give information; the purpose, the basic 
purpose, is the good of the patient or family, to aid 
our better understanding of him and his circumstances 
in our work with him; and, more widely, to promote 
the best running and greatest efficiency of the health 
service. 


Exchange of Information 


The accomplishment of our purpose rests on or falls 
by the quality and degree of our co-operation. Reporting, 
or the exchange of information, is one of our tools, and 
leading, as it so often does, to taking part together 
in the casework, it is a most important factor in building 
up co-operation. 

There are three ways of exchanging information: by 
personal interview and discussion, by telephone, and by 
letter or report. I suppose the first way is not very 
frequent, though exceedingly valuable in difficult or 
complicated situations. Reporting is mostly by telephone 
or writing or a combination of the two. 

To meet, however, and know one another, even 
slightly, is most important. To know what the other 
person looks like, to get the ‘ feel’ of the personality in 
conversation over the cup of office tea, is such an aid 
to understanding. Goodwill, which I always think of as 
a conviction that the other person means well, is such 
an essential to our work and understanding of one 
another, and it is so much easier to apply to a real person 
we have met and know than to the anonymous name or 
title. It means, also, that we are more ready to ring up 
or call in to discuss difficulties or differences and to ask 
one another’s help; and so we come to understand better 
our respective roles, and where each fits in to the best 
service of the patient or the family. Occasionally, of 
course, a fellow-worker does not improve on acquaintance, 
though I think this is rare; but even so one understands 
better what line to take and what to avoid in falling 
back on professional objectivity and detachment. 

In preparing this paper, I have had in mind the 
kinds of reports given to doctors or committees, and 
given to or received from health visitors and various 
other social workers. 

Asking for reports is very much a two-way thing, 
for often it leads to work being undertaken by the 
reporter as well as by the worker who asks; and so it 
is important that when making the request the almoner, 
if it is she who is referring, should give a report of the 
Situation and the reason for the request. 

At my hospital we have a regular system for geriatric 
patients. The doctor reports to the medical officer of 
health on every case that is discharged home, and the 


An article based on the talk given at a Royal College of Nursing 
refresher course for public h nurses held at Bedford College. 


almoner sends a report to the health visitor, giving social 
particulars and the position as far as we know it. The 
health visitor visits within a week, and sends us a report 
back. 
It is important when making a report to think out 
first, what sort of information is wanted, and secondly, 
if there is something additional which we have found, 
or think has bearing on the case; it should not only be 
reported but put in the most effective manner in order 
to ensure that the person, especially if it happens to be 
a doctor, will read the report through and take in what 
you want him to consider. 


Using Imagination 


I remember in my own training being handed the 
case-paper of a totally deaf man who was skilled in wood- 
work, together with a London telephone directory, and 
being told to induce by the power of my pen some 
employer to give the man a job. I was told that the 
important thing about such letter writing was to put 
myself in the place of the person who would read my 
letter, and to write the sort of letter that would cause 
this unknown person to give our patient a trial. The 
angels must have meant to encourage me at the beginning 
of a career, for the man was ultimately given a job, and 
I learned something which I have never forgotten and 
have used always. This imagining oneself in the position 
of the reader to whom one writes is always a good exercise. 

Often a visit reveals the need for some action, such 
as providing for a home help, or a day nursery or meals- 
on-wheels, and then it is good to have it clear who will 
see to it; perhaps to say “I will do this”, or “ Will 
you do it or shall I?” so that the patient is not left 
falling between two stools. A report on a geriatric 
patient came in recently which told of a visit to an old 
man, described his little home where he lived alone, 
stated that his neighbours did the shopping and the 
home help kept his rooms clean. The health visitor 
then went on to say that he sat all day by an open coal 
fire, and as he had dizzy spells she felt rather anxious 
about him and he would be better with a fireguard. 
Who was to provide the fireguard—was she going to do 
it or did she expect us to? I asked the almoner concerned, 
who said she supposed the health visitor would, and the 
health visitor, when telephoned, said she thought the 
almoner would. Similarly, in an antenatal case the 
visitor reported that there was no need for admission to 
hospital on housing grounds, but in her observations 
stated that the patient was of nervous temperament 
and would appreciate admission. I felt sure on reading 
this report that she was of the opinion that the patient’s 
nervous anxieties constituted a reason for her admission 
on social grounds, as indeed they did, but I think it is 
as well to guard against any ambiguity, and not merely 
leave it to the good sense of the other party. 

Let us now consider the best form of ‘set-up’ in 
reporting. Is it better to fill in answers to queries on a 
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printed form, or is it better to have a free report? On 
the whole, I incline very much to the latter way. Headings 
tend to make for automatic replies, and in fact to inhibit 
the writer from giving her own opinions or putting forward 
findings, and the same form may go on for years and years 
when personnel and circumstances have changed. In 
this partnership in which we are engaged in working for 
the patient we need to give real attention to what the 
case is about and what bearing our side of it has on the 
whole. 

Having first thought out the points that you feel 
are important before starting to write, I would advocate 
tabulating the relevant facts as shortly as possible at the 
top, for this will minimize the amount of straight writing 
that needs to be done, which is a saving to the writer and 
means there is less for the reader to take in. In your 
write-up it is as well to indicate in the first sentence of 
each paragraph or section the point you wish to make. 
It is also good to make full use of indentation, double 
spacing and headings, in the interests of clarity. Tor 
example, you are asked to visit and report on the home 
circumstances of a child with chorea. 


Name: BLANK, Sheila. Age: 6. 
Address: 36, Laburnum Grove, Northgate. At present in 


hospital. 
Family : 
Father, 50. Bus conductor. 
Mother, 46. Part-time cleaner. Attends hospital as an 
outpatient for hypertension. 
John, 21. Working. 
Andrew, 19. Working. 
Mary, 14. At school—scholarship to grammar school. 
Alice, 9. Appears to be backward. Shares bed with 
Sheila. 
Sheila. 
Jennie, 4. Still in a large cot. 
Finance : 
Father, about {8 0 0O Rent, {1 11 6 
Mother, 210 0 
John gives 15 0 
Andrew gives 
Housing : 


3-bedroom house, sitting-room, kitchen, bathroom. 

Visited. Mother seemed in rather anxious and over- 
wrought state. Had been told at the hospital to give up 
work and have some home help, at any rate temporarily. 
This impossible because of finance, and mother feeling rather 
resentful and hopeless. Mary has no time to help. 

Finance would be improved if sons gave more; both in 
good jobs, but father is soft with them. Gather mother 
grumbles but won't ask them either. 

Observations and Suggestions : 

(a) It seems necessary for patient to have a bed to 
herself, perhaps even a room. 

(6) Finance wants re-adjusting to enable the mother 
to give up work. 

(c) Mother wants help with dealing with her own over- 
wrought condition so as to provide a calmer atmosphere for 
Sheila when she returns. 


Practical Points in Consultation 


Probably in such a case the almoner will already 
have contacted the health visitor or given her some 
information, perhaps that she already knows the mother, 
and so after consultation it will then be necessary, in the 
light of the health visitor’s knowledge, to have a discus- 
sion as to how the points she has raised in her report 
can be met: whether father should be seen about the 
sons and finance, and by whom, or whether mother should 
be buoyed up to deal with it herself; perhaps a suggestion 
that mother should have a holiday as well. Many practical 
points arise depending on the kind of person father is 
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and the kind of people the sons are, and we hope that in 
the end the sons will get an idea of their mother’s need 
and produce more money. Perhaps temporary home 
help will be provided; mother will go away for her little 
holiday with her mind at peace, and come back in a fit 
state to provide a calmer atmosphere. In the meantime 
different sleeping arrangements will have been thought 
out and put into operation. 

It is important in reporting to anyone, but particu- 
lary to a doctor or a committee, to make one’s report 
both short and interesting. 


The Question of Confidence 


Confidence is a matter which all of us should always 
have in the back of our minds. It is important, often, 
to obtain and exchange information, but the rights and 
dignity of the patient, the person most concerned, must 
never be lost sight of. This is a matter to which we should 
all give serious and careful thought. I think no rigid 
rules can be laid down in advance as to what information 
can or cannot be given; this can only be judged on 
each case at the time. 

There are two extremes of attitude on this question. 
One is the rather priggish “‘ Can’t tell you anything, 
everything told to me is sacred ” attitude, and the other 
is to tell everything that has been discovered, both the 
relevant and irrelevant, necessary and unnecessary. 
How do we find the right attitude, which is somewhere 
between the two ? 

This co-operation which we have agreed is essential 
in good work depends not only on the workers but on the 
patients, and on mutual trust. The patient must be 
able to trust us and we must trust one another in the 
patient’s interest. We need always in social work to 
try and see things through the patient’s eyes and behave 
accordingly. It is not only a question of trust but of 
effectiveness, because we cannot help people unless we 
know and understand what their particular individual 
need is; for example, if you want to teach a stupid woman, 
who lias no idea how to do it, how to bath a baby, you 
need to see what her particular difficulties are, to see 
them through her eyes, and then you know how to teach 
her. We can do things for people when they are too ill 
or too weak to do them for themselves, but for the rest 
it is always a question of helping patients to know how 
to deal with the difficult circumstances in which, for 
whatever reason, they find themselves, that is to say to 
understand them personally afd the situation, and get 
them on their own feet, which is the basis of all 
rehalilitation. 

I think it is important for the referrer, almoner or 
whoever she is, to tell the patient if she is calling in another 
worker, especially one who is going to visit, and to obtain 
the consent of the patient to the visit of someone who 
will be a friend to her and who is already a friend of the 
almoner. I have often thought that it must be so 
difficult for visitors to have to call without this prepara- 
tion, and it must hamper so much the help which they 
have to offer. 

Professional workers know also that any one of 
them may receive some very personal confidence which 
should not be passed on, and in doubtful cases we should 
think very carefully whether divulgence has a bearing on 
the joint work in hand, in the same way as we should 
guard against the natural interest of outsiders, whether 
neighbours, the factory or the school, or, indeed, anyone 
not connected with the casework. We hear so many 
interesting things, and although we are detached about 
much behaviour on the part of other people we may still 
be tempted to pass judgement, all of which it is important 
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not to do. In conclusion, here is a little story. Early in 
my career one of our surgeons had been examining nurses 
in London. He was very proud of his training hospital 
and so was I, and we had a good deal of back-chat about 
their respective worth. On this occasion he came in to 
tell me that he considered my hospital had shown up 
well, that is to say that it had a good tradition and tone, 


“Book Reviews 


Diabetes 


—by G. F. Walker, M.D., D.C.H., M.R.C.P. (Modern 
Health Series, Gerald Duckworth and Company Limited, 3, 
Henrietta Street, W.C.2, 8s. 6d.) 

Of all diseases, diabetes is the one where patients 
most need to understand their disease. Thus, of books 
written for the lay public on any particular disease, those 
on diabetes are the most worthwhile. Fortunately, here 
is an author who makes full use of this great opportunity, 
giving a succinct, yet easily readable account which 
strikes a happy balance, being written not too simply 
to deter the intelligent, nor too learnedly to repel any 
save the simple-minded. 

As might be expected, treatment occupies over half 
the book, and many useful hints are given which make 
life so much easier for the patient and which too often 
the busy doctor has no time to pass on; this applies 
particularly to the section on insulin and its administration. 

One or two small criticisms might be offered; the 
superiority of the B.S. 1619 syringe for insulin is rightly 
mentioned, but it might have been added that in part 
this is due to the Louer needle, with which patients 
should insist their chemists supply them. Aso, it would 
have helped if patients were told they must not be fobbed 
off by some other make of syringe, as so often happens. 
On page 78 the author says that stable diabetics not 
needing insulin are unlikely to have hypoglycaemic 
attacks. Might he not have risked saying “ will not 
have hypoglycaemic attacks ”’ ? 

These are small points, however, and let it again be 
said that this is a very sound and helpful book, to be 
recommended to all diabetics and those who care for 
them. To the student nurse it gives all she needs to 
know on the subject; to more senior nurses much useful 
and up-to-date information. 


V. B. MR.C.P. 


Backblocks Baby Doctor 


An autobiography. — by Doris Gordon, F.R.C.S.E., 
F.R.C.0.G., D.P.H. (Faber and Faber, 24, Russell Square, 
W.C.1, 15s.) 

This autobiography of a New Zealand doctor 
and obstetrician is very interesting. It is written in a 
happy matter-of-fact style with a distinct colonial flavour 
given by the descriptions of home, university and hospital 
background, and by conversations with patients, doctors 
and politicians and others. The first half of the book is of 
particular interest, describing the author’s home and 
education in New Zealand, and her decision in her teens to 
become a medical missionary. She was led in this path by 
her Christian upbringing, and by her very simple and 
sincere faith on which she relied and of which she speaks 


which in his opinion would stay with its nurses always. 
He had asked all the entrants a simple question. It was 
“Who is the most important person in the operating 
theatre ?”’ I asked him what they replied. He said 
different things were said—a lot of nurses replied “‘ The 
surgeon” but the best replied “‘ The patient and by 
the answer to this question he had judged them. 


so naturally. This faith was shaken in the first year of 
her medical training by her study of the Darwinian theory. 
After a period of severe mental conflict it was restored 
largely by her study of histology and anatomy. “ You 
see ’’, she said in conversation with a fellow student, “ ever 
since I did histology and saw all those beautiful cell 
patterns under the microscope I have been thinking how 
God must value us. Anatomy is even more wonderful.” 

After qualification and after some time spent as a 
house surgeon, the author then married Dr. Gordon, 
having been warned by her hormonal disturbances that 
he was destined to be her husband! A few years later they 
both came over to Europe and became Fellows of the 
Royal College of Surgeons of Edinburgh. On their return 
they launched into general practice together and, as a 
result of her dealings with obstetric emergencies under 
very primitive conditions in outlying parts, the mothers of 
New Zealand became the special interest of Dr. Doris 
Gordon. Many of these experiences are described with 
useful medical detail. 

Her life and work were enriched by becoming the 
mother of five children, and as may be expected of such 
an alert and determined personality, she savoured and 
analysed every experience to the full (including. twilight 
sleep and chloroform). 

The latter half of her autobiography deals mainly with 
her efforts to get the interest and support of influential 
people and to collect funds to found a maternity hospital 
and postgraduate school of obstetrics in Dunedin. This 
involved her in medical and governmental politics, the 
account of which becomes rather tedious at times. Finally 
Dr. Gordon became director of maternal and child welfare 
services of New Zealand, with a strong bias against 
socialized medicine and a determination to work to 
preserve the highest standard of midwifery under the 
aegis of the university and with the backing of the Royal 
College of Obstetricians and Gynaecologists. 

The book will be of help to nurses studying midwifery 
and maternity nursing and will be of special interest to all 
those with New Zealand connections. The racy character 
of the writing is an added attraction to a very instructive 
book. Unfortunately a gloomy note, so far as the nursing 


» profession is concerned, is struck on the last page by the 


remark of the Director of Nursing Services for New 
Zealand, who says to Dr. Gordon in connection with 
obtaining nurses and midwives: “‘ No, its no use talking of 
the spirit of Florence Nightingale these days. She is just 
dead. The 40-hour week complex has completely taken 
its place”’ This was in 1945—how are things 10 years 


later ? 
H. M. G., D.N. (LOND.) 


Painting with Sunshine 


An Introduction to Oils for Young People.—by Mervyn 
Levy, A.R.C.A.(Lond.). (Phoenix House, Limited, 38, 


William IV Street, London, W.C.2, 9s.) 


What more delightful occupation for children of all 
The author 


ages than ‘ messing about with paints’ ? 


tells children’ how to set about painting in oils, and 
describes with infectious enthusiasm the tools needed 
and tricks of the trade, explaining how to acquire both 
and setting one’s own fingers itching to handle palette 
and brush. For an only child, or a convalescent or 
disabled one, oil painting would be an absorbing occupa- 
tion. Plenty of subjects can be found indoors. Budding 
artists can paint each other’s portraits, views from the 
windows, or still-life groups. Mothers should be warned, 
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though, that there is likely to be plenty of mess, and to 
provide overalls. Mervyn Levy tells one how the 
necessary outfit for painting in oils may be bought 
inexpensively with a little contrivance which miglit wel] 
add to the children’s pleasure and sense of achievement, 
The book is attractively and aptly illustrated with plates 
of pictures from various famous schools of painting, and 
also of remarkable results achieved by children aged 
eight years and upwards. E. E.P 


DESIGN OF HEALTH BUILDINGS 


ber, doctors and architects discussed the design of 

health buildings. In the morning, papers by Dr. 
Christie W. Gordon, deputy senior administrative officer, 
Birmingham Regional Hospital Board, and Dr. A. B. 
Stewart, deputy medical officer of health, London County 
Council, were discussed by a widely representative 
audience. | 

Speaking to his paper on The Hospital and its 
Outpatient Department, Dr. Gordon enlarged on the theme 
that hospital authorities have constant regard to the 
important contribution they can make to the health 
and welfare of the community. He defined the functions 
of an outpatient department as providing, for the general 
practitioner, facilities for X-ray, minor surgery and advice 
from consultants, and an information bureau; for the 
local health and education authorities a full range of con- 
sultant clinics for health and the prevention of disease, 
a headquarters for public health nurses and other local 
health authority personnel; for the community a focal 
point for health and medical services; and for the family 
an efficient and accessible health and medical unit, and the 
possibility of investigations which might prevent or lessen 
the stay in hospital. P 

He had also suggested that hospitals might consist 
of an admission unit equipped for investigation and 
diagnosis and casualty service from which patients could 
go to the appropriate special departments; a neighbour- 
hood home to which patients would be transferred as 
soon as possible to be nearer their own homes; a couniry 
annexe with rehabilitation facilities for convalescent and 
long-stay patients. Both the neighbourhood home and 
the country annexe would be largely run by the patients, 
their families and friends and voluntary workers under 
the administration of a trained nurse. 

During the discussion Dr. Gordon asked searching 
questions such as: What influence had transport routes 
on deciding the location of hospitals and health centres ? 
Did architects realize the many factors which adminis- 
trators had to consider in estimating the case load 
which might fall on a hospital? Did we appreciate the 
ever-changing needs of the community, and of medical 
care? The answers indicated that architects should 
introduce labour-saving devices, avoid rigidity and 
‘ uniformity, and never forget to consult fully with the 
staff who would use the buildings. 

Dr. Stewart spoke on Some Aspects of the Clinical 
Requirements of Local Authorities. He included a plea 
that architects should produce buildings for local health 
authorities as attractive as the post-war school buildings. 
The local health authority was responsible for health 
education work and needed buildings suitably equipped, 
for instance, with display space; health centres could 
help to achieve the much needed integration in the 
National Health Service. 

Points raised during the discussion included the 


Ap a Royal Society of Health conference in Novem- 


need for parking space for ambulances and cars round 
hospitals; the doubtful value of increased attendance 
at outpatient departments, when treatments could be 
given at home; pleas for fewer stairs, less labyrinth-like 
corridors. The proposition that the growing apprecia- 
tion that common factors underlie both mental and 
physical illness indicated that in the future 30 per cent. 
of mentally sick people would be nursed in the same 
unit as physically sick people. 

The chairman summed up the morning’s proceedings 
and emphasized that hospital buildings needed to be 
flexible and to give scope for improvization. 

At the afternoon session Mr. D. A. Goldfinch, archi- 
tect to the Birmingham Regional Hospital Board, dealt 
with the design of clinics in Great Britain and of continental 
outpatient departments with special reference to Spain 
and Switzerland. 

Among the other speakers were Dr. Barbara 
Duncan, of the Nuffield Foundation, who said that the 
efficiency of the health service as a whole depended 
on the co-operation between all the people concerned. 
In hospitals, clinics and outpatient departments, in 
particular, it depended on co-operation between people 
and buildings. Ungracious buildings could make un- 
gracious people. She suggested that outpatient depart- 
ments should be designed to provide basic units of space 
which could be used as need arose, a series of quiet 
private rooms which could be easily converted for 
consultations, treatments or staff .discussion. 

Mr. A. S. Gray, F.R.1.B.A., spoke of the difficulty of 
building departments which had to cater for an unpre- 
dictable number of patients with an equally unpredictable 
variety of diseases. 

Miss Morris, matron of St. James’ Hospital, Balham, 
said that hospital buildings should represent the pooling 
of the ideas of all people who worked in them. Flexibility 
in architectural planning meant for her that “‘ the doctors 
could change their minds’’. There should be a room for 
each clinic. A room used by one department in the 
morning and by another in the afternoon gave rise. to 
difficulties in staff relationships, which influenced the 
staff's approach to patients. In the new outpatient 
department at her hospital, she said, one had only to 
look at the patients’ faces to see that they were confident 
and reassured by their surroundings. 

Dr. Maitland, from the Ministry of Health, stressed 
the need for privacy for the patient, and deplored the 
‘horse-box’ cubicles of many existing outpatient 
departments. 

During the discussion which followed, members of 
the audience spoke of the importance of colour and light, 
the need for plenty of windows so that patients did not 
feel cut off from the outside world, and the value of a 
small separate waiting-room attached to each clinic, 
instead of one large waiting-hall looking, as one speaker 
said, like Paddington station. 
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NURSING 


» Below: the nurses library in the school of nursing 
a@ KING’S COLLEGE HOSPITAL is 
used for private or group study. 


Below: practice under su 


an eye bandage under the ward sister's supervision. 


COMBINED FOUR-YEAR 
TRAINING FOR GENERAL 
AND SICK CHILDREN’S 


King’s College 


Hospital 


and 


Belgrave Hospital 


pervision ina ward atthe BELGRAVE 
HOSPITAL FOR CHILDREN; a student nurse applies 


4 


tor Children 


HE General Nursing Council for England 

and Wales has recently approved, for an 

experimental period of five years, the com- 

bined scheme of training in_ general 
nursing and sick children’s nursing between King’s 
College Hospital, Denmark Hill, London, and 
Belgrave Hospital for Children, Clapham Koad, 
London. 

King’s College Hospital, with 500 beds, has a 
well-known school of nursing which is held in high 
regard and maintains a fine tradition. The Belgrave 
Hospital for Children, close to the Oval, with 53 
beds, is held in great affection by the people of 
the area and is a school of nursing for sick child- 
ren’s nurses. While continuing to train nurses for 
the two registers, these hospitals are now offering 
to a small number of selected candidates an 
intensive but combined training for both registers. 
The student nurse primarily interested in general 
nursing will spend three months of the first and 
second years of training in the children’s hospital. 
She will take the final examination for the general 
register at the end of her third year of training and 
will then spend the fourth year at the children’s 
hospital before taking the final examination in 
sick children’s nursing. The student mainly inter- 
ested in sick children’s nursing will spend the first 
year of practical training at the Belgrave Hospital 
for Children, the second and third years at King’s 
College Hospital, and will then take the general 
nursing examination, returning to the children’s 
hospital for the fourth year of training and the 
sick children’s nursing examination. 


Country House Preliminary School 


All candidates for training at either hospital 
enter first the joint preliminary training school at 
High Elms, Farnborough. In this lovely country 
house they spend 11 weeks being introduced to 
the theory and practice of nursing, with instruction 
from the preliminary school tutors. During this time 
they return to their parent hospital for two days, 
from 9.30 a.m.—5.30 p.m., during the last two 
weeks of the course. 

The candidates for the combined four 

(continued on page 70) 
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Above: lectures from 
distinguished special- 
ists ave an essential 
part of the nurses’ 
instruction. SirCecil 
Wakeley, Bt., K.B.E., 
C.B., senior surgeon, 
gives the lectures on 
surgery. 


Right: the ward sister 
gives individual in- 
struction to the student 
nurse in the care of a 
patient requiring 
special treatments. 


Below: linen and 
equipment cupboards 
in one of the practical 
classrooms; mackin- 
toshes ave hung over 
vails to avoid folding, 
and a special bin holds 
infectious linen. 


at 


at 


Right: a student nurse must be 
proficient in urine testing by 
practice in the classroom. 


Below: in the practical class- 

yoom the model is used for 

teaching the care of an uncon- 

scious patient with a head 
injury. 
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Fallen asle im an odd 
position, perfectly 


xed. 


‘medicine 
the actical 
inthe ward: ; 
lor oul 


of vead- 
vy label 


Belgrave famospital 
for Clhiiidren 


Left: a sick child 
with peritonitis from 
appendicitis is re- 
covering following 
operation; the stud- 
ent nurse changes 
the dressing under 
sister's watchful eye. 


Right: two student 
nurses deal with the 
instruments used in 
the operating theatre 
at the end of the day. 


Below: a student nurse 
assists the doctor at a 
medical clinic in the 
| outpatient department. 


VERIMENTAL SCHEME 


NURSING TRAINING 
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years’ course will be specially 
selected after the preliminary 
training school period and the 
first few months of ward ex- 
perience, when they have 
shown that they have ability 
and stamina to pursue the 
combined and, therefore, more 
intensified course for the two 
registers, while the majority of 
their colleagues will continue 
to take the three years’ course 
for either register. 

The final selection will be 
made after careful discussion 
with the student herself and a 
review of her reports by Miss 
E. A. Opie, matron of King’s 
College Hospital, Miss B. F. 
Chapman, matron, Belgrave 
Hospital for Children, together 
with the tutors at the two 
hospitals; the General Nursing Council will then be 
informed in connection with their Index of Student 
Nurses. 


BELGRAVE HOSPITAL FOR CHILDREN 


The student who approaches the combined course 
from the sick children’s nursing side will spend the first 
year at the Belgrave Hospital, working in the wards 
under trained sick children’s nurses and studying, on the 
special half-day set aside for study, the normal child, 
bacteriology and nursing. She will take the preliminary 
State examination at the end of that year. 

After the next two years spent at King’s College 
Hospital, she will return to the Belgrave for further 
practical experience in the care of sick children, spending 
six weeks also at Guy’s Hospital children’s department 
and at the Evelina Hospital. Further lectures and study, 
again during study half-days, will include medical and 
surgical nursing, dietetics and infant feeding, the care 


KING'S 

COLLEGE 

HOSPITAL 

Left: instruments and 

their cave have to be 

learnt in the classroom 

so that efficiency is en- 
suved in the wards. 


BELGRAVE 
HOSPITAL 

FOR CHILDREN 
Below, left: sister checks 
a drug with the student 
murse while another 
student prepares the 
patient for his medicine. 


Right: amusing a small 
patient who is able to get 
up will be one of the tasks 
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of premature infants, mental de 
ficiency, and psychological disorders 
in childhood. 


KING’S COLLEGE HOSPITAL 


The candidate who approaches 
the combined course from the general] 
hospital will spend three months 
during the first two years at the 
Belgrave, and will return there for 
the fourth year. During the second 
and third years of training, prac- 
tical experience for both groups 
will be in the wards at King’s 
College Hospital with theoretical 
instruction and lectures to cover 
the general nursing syllabus. The 
block system is in practice s0 
that the student nurses spend six 
weeks in the school of nursing in 
each of these two years. In addition, 


of the sick children’s 


nurse. candidates can attend the optional 


revision classes given by the sister tutors in preparation 
for the State examinations. The hospitals emphasize 
the importance of the ward sisters’ teaching in the 
wards and also conduct their own internal examinations. 
Hospital certificates are awarded to successful candidates. 

This new experimental scheme has recently started 
and the first six candidates from the 40 student nurses 
entering the June preliminary training school course have 
started on the combined training. Their progress and the 
success of the experiment will be watched with interest 
by all who are concerned with the development of experi- 
mental training schemes and with the opportunities for 
nurses to prepare themselves most fully for work of their 
choice. 

* * * 

The scheme of theoretical training is set out on the 
following page; both groups take the general nursing 
registration examination at the end of the third year and 
the sick children’s nursing examination at the end of the 
fourth year. 


— 
& 
‘ 
4 
* 
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Scheme of training for student nurses primarily in Scheme of training for student nurses primarily in 
training for the Certificate of Nursing Sick Children training for the Certificate of General Nursing at 
at the Belgrave Hospital for Children King’s College Hospital. 
Suggested Suggested 
Practical Lectures minimum| Practical Lectures minimum 
experience number of| experience number of 
lectures | lectures 
Students spend 11 weeks at the joint Students spend 11 weeks at the joint 
preliminary training school. preliminary trainiag school. 
§ months in 
paediatric First Year First Year 
ward 
at King’s Nursing... 14 3 months Lectures to complete the course for the 
College Bacteriology 2 at the preliminary State examination (in- 
Hospital. The Normal Child — - 8 Belgrave cludi ig Bac‘eriology 2) 12 
Revision for apecrmane, State ‘exami- Hospital. | Optional revision classes for preliminary 
nation ... _ 36 Stale examination - 20 
Both Groups, Studying at King’s College Hospital 
Second Year (6 weeks in the School) Suggested lectures 
Principles and Practice of Nursing 16 
Operating Theatre Technique ‘ 4 
Principles of Surgery and Surgical Nursing 16 
Surgical Nursing Tutorials : 10 
Diseases of the Eye i 2 
Diseases of the Ear, Nose ‘and Thro al 4 
Orthopaedics 4 
Radiotherapy, Physiotherapy and Occupational Therapy 5 
Paediatrics and the Nursing aad Sick Children 6 
Social Aspects of Disease ‘ 2 
Third Year (6 weeks in the School) 
Principles and Practice of Nursing 16 
Pharmacology 6 
Principles of Medicine and Medical Nursing eee 14 
Medical Nursing Tutorials 10 
— of the Skin Q 2 
ommunicable Diseases 4 
Mental Disorders ... 2 
Gynaecology and Gynaecological Nursing 8 
Gynaecological Nursing Tutorials : 8 
Psychology .. ace 3 
Social Aspects of Disease — 2 
Optional revision for final State examination ves 20 
Firal State examination for the Certificate of General Nursing and 
transfer to the Belgrave Hospital. 
Both Groups, Studying at Belgrave Hospital 
Fourth Year (Study Half-days) 
Principles of Surgery and 8 
Surgical Nursing Tutorials 8 
Principles of Medicine 8 
Medical Nursing Tutorials 8 
Abridged Dietetics and Infant Feeding» 4 
Mental Deficiency and Psychological Disorders in Childhood 4 
Premature Infants 2 
Optional revision classes for final State Examination 24 
Final examination for the Certificate of Nursing Sick Children. 
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HE visitors who came to see my patient, Bill, on 
his second day in the hospital called me by name, 
asked me if I liked living away from the city, and 
if I could manage the stove yet. There was not a 
thing which had happened during my first twenty-four 
hours of which they were unaware. Obviously, I was 
living in a goldfish bowl. 

Here, everyone was one’s friend, not only giving 
conventional greetings, but adding a long conversation 
as well. Thus, if the local people knew all about me, it 
did not take me long to learn all about them. There are 
few secrets in a village of two hundred souls. 


I was brought even closer to the home life of the 
people since, apart from my regular duties at the hospital, 
I had to do public health work in approximately seventy- 
two square miles of surrounding territory. During my 
occasional absences, the housekeeper remained in charge, 
and knew where to find me if necessary. Our work went 
by fits and starts, and sometimes, as I said earlier, we 
were without any patients at all. If this happened, I was 
able to do a great deal of public health work. 

I soon learnt to like the people in my district and I 
became eager to begin public health work among them. 

Dr. Jones took a dim view of my enthusiasm. 

“You can’t teach them anything here, nurse. For 
years I have been trying to tell them how dangerous some 
of their well water is, but they won’t listen. As long as 
their water tastes all right and there is plenty of it, they 
think everything’s fine. Bacteria? Bah, they laugh at 
me. Can’t see them with their eyes, so they can’t be 
there. Some day someone will come in here with typhoid, 
and then watch out.” 

The doctor had given years of his life to this village, 
and he knew his people. He was a fine doctor, and re- 
mained in this relatively poor practice because he had a 
passionate love for the bush country. It was impossible 
to know him long without catching some of his fervour. 
Often, when I was nearly exhausted after a busy period 
of twenty-four hour duty at the hospital, he would come 
and insist on taking me for a drive. 

“Come on out and look at the bush,” he would say, 
“ It will help you to regain your sense of perspective.” 

We would then set off in his ancient car at a maximum 
speed of twenty miles an hour. “ If you drive slowly, you 
get where you're going almost as soon, and in much better 
condition.” 

The doctor was never tired of repeating this pet theory 
of his. He lived it, too. He was the calmest man I have 
ever known. He had lived in the bush country for so long 
that some of its peace had entered into the inner recesses 
of his personality. I never saw him hurry, and rarely was 
he cross. The tempo of the atomic age rushed past him 
and left him undisturbed. To the nurse at the hospital he 
was a tower of strength. 

His love for this beautiful country was as catching as 
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VIP on the SNOW 


Serial version of the book by MARY E. HOPE, 
published by Angus and Robertson. 


measles. The village was, in fact, beautiful. Sitting ona 
series of small hills, it seemed as if each house enjoyed a 
hill of its own. The general effect was one of planned 
confusion and gaiety. The hills sloping down to a lake 
formed a setting to this jewel of a lake. Small islands rose 
from its surface in perfect symmetry, and its shores rose 
straight up into round wooded hills that crowded together 
to shield the lake from any strong winds that might mar 
its tranquillity. 


The people, for the most part, were very kindly. The 
few comparatively rich people were not altogether unaware 
of the extreme poverty around them. But even they could 
do very little to help; they were only rich by village 
standards. Most of them, like Bill, worked in lumber 
camps during the winter and tilled small farms in the 
summer. Due to the large amount of rock in the district, 
the land was unfit for decent farming. Once outside the 
village, the houses were mostly unpainted and poor. 

Even the good wages earned by the lumbermen did 
not go far. It seemed to be necessary to spend most of 
these wages on a gala party every weekend to celebrate 
the return of the husband from the bush. Needless to say, 
the amount of liquor consumed at these parties was 
unbelievable. 

The nearest liquor store was ninety miles distant, a 
fact which should have made for sobriety; but it did not. 
Instead of being able to enjoy a drink or two at an 
ordinary supervised public-house, the men would feel they 
must bring in a whole case with, doubtless, the worthy 
object of making it last; but as it invariably happened, 
no one had enough self-control to stop until the last bottle 
had been drunk. To say the weekends were, in conse- 
quence, rather gay is an under-statement. They were 
often riotous. I have seen lumber-jacks so very drunk 
that even the local people became annoyed, removing such 
from a party and tying them up to a nearby tree for safe 
keeping. 

However, there were exceptions to this weekend 
binge rule. Some men preferred to remain slightly tipsy 
all the time. The leading exponent of this particular cult 
was Zeke who, in consequence, was a frequent patient at 
the hospital. Unlike most of the others, Zeke had no farm; 
but he made a living guiding tourists who came to us in 
the summer. Because most parties of tourists were well 
supplied with what to Zeke was the staff of life, this job 
was his undoing. Throughout the summer, he lived in an 
alcoholic glow. Because of his sunny, engaging personality 
—another cause of his undoing—all the tourists wanted 
Zeke as a guide. It is true that he often tried hard to go 
on the wagon, but he seldom travelled far on this sedate 
vehicle before a party of tourists would arrive to claim him 
as guide. The presence of a f:w cases of beer and many 
bottles of the best whisky saw Zeke’s resolution evaporate 
like a drop of water on a red-hot stove. 

The end of the tourist season should have marked the 
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beginning of Zeke’s lean season; but now his talent 
assumed charge. No one could ever decide whether this 
was based on an acute sense of smell or some kind of 
psychic communication with the liquor store; but what- 
ever it was, Zeke never failed to appear when a cork was 
drawn even in the deepest secrecy. He was always 
welcome to a share. 


Our village was really in its gayest mood on a dance 
night, for when we danced, we really danced. No sedate 
waltzes for us; no crooning orchestra either, with an 
anaemic singer sighing down the microphone. We had 
real hoe-downs, and a caller whose magnificent voice 
needed no microphone. Our escorts wore gay plaid shirts, 
and most of the girls wore slacks. Unfortunately, I felt 
that I had to wear a cress to uphold my dignity, and thus 
at a dance I lived in mortal terror of being lifted off my 
feet and swung in the air when the caller bellowed, 
‘Swing your partners, all! ’’ Our partners were lumber- 
jacks, and used to swinging trees around ! 

Everyone in the village, young and old, was present. 
The children ran in and out of the square dances, and were 
in danger of being knocked flat by the whirling dancers. 
The only reason they escaped injury was their constant 
practice. The older women formed a solid wall around 
the floor. Nothing escaped their eyes, and everything 
they saw was discussed. 

The star of the floor was always Zeke. Once he had 
become sufficiently lubricated with liquid refreshment, 
the Dance entered his very soul, and he must needs 
express himself. When he was really wound up, the other 
dancers cleared the floor and Zeke was left to do his solo 
performance. Never have I seen such dancing. By some 
strange magic, the very bones in his legs seemed to 
dissolve, leaving them with the agility of ropes. Then 
he did a sort of tap-dance with fantastically intricate 
weavings of his legs. The musician was never born who 
could play too fast for Zeke. Faster and faster he would 
go, but never missing a beat. He was oblivious of every- 
thing, until, suddenly, he 


life, it would be easy to assume that the entire town was 
given over to consumption of liquor. This, however, was 
far from true. We had a church in town, a stout Non- 
conformist church, waging a ceaseless war against sin. Its 
members tried with all their power to counter-balance the 
rest of the town. They never drank; they never smoked; 
they never went to dances nor to the movies, and they 
never played cards. 

The services of the church were well attended, and 
were conducted by Mr. Clark, the minister, and Miss Oxen, 
the organist. Mr. Clark probably felt that it was he, alone, 
upon whom the responsibility of the service rested, but 
Miss Oxen knew better. She had a voice like a fire siren, 
using it during the service to give the singing pep. She 
was a slight, thin woman; but as she sat at the little 
reed organ at the front of the church, her appearance 
approached the majestic. Miss Oxen was fully prepared 
to deal with whatever emergencies might occur during the 
service. If a pedal of the organ broke, she went right on 
playing with only one pedal as if it were the most natural 
thing in the world. If the breeze from the open window 
carried her music away, she continued to play without 
missing a note. This filled me with admiration until I 
found out that the music was only there for effect. Miss 
Oxen could not read a note, and played everything by ear. 


There was one member of the church, Mr. McDonald, 
who needed no exhortation to keep him aware of his duty 
to his neighbour. Mr. McDonald was a gentleman in the 
finest meaning of that often ill-used word. He had none 
of the superficial trappings which the world looks for in 
agentleman. His clothes did not come from an expensive 
tailor, but from a mail order catalogue. When he spoke, 
he often used words like ‘ ain’t ’; in fact, he could neither 
read nor write, since he had been the first baby born in 
that part of the country, at a time when there were no 
schools. He sorrowed about this lack considerably, and 
would often say quietly, to explain some misunder- 
standing: “* You see, nurse, I ain’t never been edicated.” 

Nevertheless, Mr. Mc- 
Donald remains the finest 


would stop, and no amount of 
coaxing would persuade him 
to dance again. 

With so much alcohol 
flowing down the main street, 
our local policeman was a busy 
man. He was not young, 


North. 
week by week 


This is the true story of a young Canadian nurse 
in a tiny one-nurse hospital in Canada’s Far 
Read about her enthralling experiences 


gentleman I have ever met, for 
gentlemanliness is not found 
in a man’s exterior, but in the 
essence of thoughtfulness and 
courtesy in his behaviour. Mr. 
McDonald had that innate 


and his responsibility weighed 
heavily upon him. When on 
duty he was prone to begin every other sentence with 
“ The law states...’ The word law was given such a 
roll that Mr. Hawkins seemed ‘to grow fully two inches in 
stature, becoming infinitely more fierce at the mere 
mention of the grandeur of his profession. The buttons 
of his uniform would flash in majesty and his badge glow 
with pride. At such times, schoolboys had been known 
to drop a snowball destined to knock off his hat, and even 
Zeke would try to appear as though he had not touched a 
drop for a whole week. 

Sometimes, however, it was possible to observe Mr. 
Hawkins when he was just walking along the road and 
not performing any of his official duties. At such times, 
it was surprising to see a very kindly look in his eyes. 
The buttons on his uniform were not really too dazzling, 
and often they looked as though they had not been cleaned 
for a month. One could also see that it was really a 
problem for him to look fierce, as he did not have a tooth 
in his mouth. In fact, he just looked like an ordinary 


kindly old man. 
From what I have said of the more convivial side of 
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blend of exquisite courtesy and 
quiet dignity in his manner 
which would allow him to walk with kings on an equal 
footing. 

I had the good fortune to know him well, as he was a 
patient in the hospital for some weeks. He had a very 
bad infection in his arm, needing treatment every four 
hours, even during the night. It bothered Mr. McDonald 
considerably that I should have to leave my bed to treat 
him at intervals throughout the night, and he always 
thanked me with such beautiful gratitude every time that 
I would willingly have stayed up all night to make him 
comfortable. 

He was very observant, and the inconveniences with 
which I had to cope did not escape his notice. When any 
of our numerous household disasters occurred, he nearly 
had to be strapped in bed to prevent him coming out to 
help. Even so, he would shout anxious instructions until 
everything was once more under control. 

We had several old-fashioned gatch beds, the top of 
which had to be lifted up by the nurse in order to put the 
patient in a sitting position. The modern bed of this type 
can be wound up and is much easier on the nurse’s back. 
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Mr. McDonald never mentioned that he had noticed my 
struggle with the bed, but when he was discharged from 
the hospital he went on foot and canvassed all the village 
for money for a new one. One day, to my great joy and 
surprise, a freight truck drove up to the hospital and 
delivered it. It was only by using third degree measures 
of questioning that I was finally able to drag the name of 
the benefactor out of John. 

Mr. McDonald never forgot us at the hospital. If we 
were very busy, the front-door bell would ring and there 
he would be bearing some small offering, if it was only a 
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jar of honey from his farm. ‘This here is for youse. 
nurse,’ he would say. “ It will help youse to work with 
an easier mind if youse knows there will be honey for 
dinner.”’ 

Mr. McDonald worried a great deal about the way of 
life in the village. 

“They only drink because there is nothing else for 
them to do, nurse. That’s why they gossip, too. They're 
not a bad lot, really. Sometimes I wisht I was edicated 
and could help them more.” 

But while he bemoaned, I always wanted to tell him 
how much he had helped me by his tolerance and under- 
standing, and his very way of life; but somehow it was 
not possible to do this. His real humility was such that 
it was beyond praise. 

(to be continued) 


Nuffield Foundation: Tenth Report 


ROGRESS made in many fields of research and news of 

new research projects in medicine and the social sciences 

occupy the bulk of the Nuffield Foundation’s 10th 
Report recently published. Nearly £500,000 was allocated 
to work in Great Britain for the year 1954-55, in addition to 
large grants for research and experimental work overseas. In 
all, {681,397 was allocated in grants in this, the 12th year 
of the Fund’s existence. Medical research alone has received 
£875,000 during the 12-year period, including £295,000 for 
work on rheumatism. 


Biological Studies 


Some of the biological studies undertaken are linked with 
medicine, both as regards personnel engaged in the work and 
in the eventual application of their findings to the problems 
of human health and disease. At the Radcliffe Infirmary, 
Oxford, Department of Neurology, a study is in progress on 
immunological reactions of the central nervous system. In 
collaboration with the University of Oxford, this work has 
combined clinical and chemical study—Dr. Honor Smith, of 
Oxford, has headed the clinical team, and Dr. G. Hunter, of 
Dr. Bourdillon’s Medical Research Council electro-medical 
research unit at Stoke Mandeville Hospital, has carried out 
the chemical work; the Foundation’s grant enables these 
important studies to be continued, although the unit has now 
closed down. 

The main subject of study has been the cerebro-spinal 
fluid, its rate of formation and movement in various diseases. 
Improved methods evolved make estimates possible of 
bromide in small samples of biological fluids (blood, or lumbar 
cerebro-spinal fluid) and a connection has been established 
between a sudden drop in bromide content in active 
tuberculous meningitis and when the tuberculin antigen- 
antibody reaction is produced in the spinal theca. This study 
has, therefore, considerable diagnostic value in the distinction 
between early tuberculosis meningitis and lymphocytic 
meningitis or poliomyelitis. A subsequent rise in bromide 
ratio is also a useful guide to the correct time for stopping 
streptomycin treatment. 


Hormone Research 


Reference is-made to the work on aldosterone and related 
hormones proceeding under Professor J. E. Roberts in the 
Barnato Joel Laboratories, The Middlesex Hospital Medical 
School, and clinical investigations are being carried out at a 
number of centres in Britain and abroad. 

The grant to University College Hospital Medical School 
for the work proceeding on red cells, under Professor M. 
Maizels, has been renewed. Further grants have also 
supported research at the department of physics, St. 
Bartholomew’s Hospital Medical College, under Professor J. 
Rotblat, on nuclear energy states; experiments include the 


use of the 15-million-volt linear accelerator, and among 
problems studied is that of production of protons and 
neutrons in the body when irradiated with high-energy X- 
rays through photonuclear reactions. 


Causes of Mental Deficiency 


Recent comments on the report in the national press 
appear rather to have overlooked the important research into 
the causes of mental deficiency. Much work in this field is 
going on at various centres in Bristol—at the University, at 
the Burden Institute, the Frenchay Hospital and elsewhere. 
In particular an attempt is being made to establish the nature 
of damage to the brain in mental defectives and the time at 
which the damage occurred. The latter can sometimes be 
estimated from the stage of development which the brain had 
reached when the damage occurred; this can possibly be 
linked with an event in the maternal history which caused 
damage and malformation in the foetus. This line of research 
may prové of value in preventive measures, and the Founda- 
tion intends to devote funds to further development of 
research in this field. 

Progress is reported on the research into the development 
of the human placenta proceeding at the department of 
anatomy, Charing Cross Hospital Medical School, under 
Professor W. J. Hamilton. 

With the help of the Foundation’ a second heart-lung 
machine has now been constructed in Professor Ian Aird’s 
department of surgery, Hammersmith Postgraduate Medical 
School of London, and the Foundation has allocated a further 
£10,000 for six more heart-lung machines on the model of the 
second prototype. Orders and inquiries have been received 
from several departments of surgery in Great Britain and 
abroad. 


Obstetric Research 


A further grant has been offered to University College 
Hospital Medical School for the continuance of obstetric 
research being carried on by Dr. N. Smyth under Professor 
W.C. W. Nixon. This concerns the applications of electrical 
techniques in medicine, in particular the study of the womb 
in childbirth. Results of practical value have already been 
achieved. In congenital beart disease and uncertainty of 
foetal viability, the foetal electrocardiograph developed in the 
obstetric unit has been of great help in diagnosis. Instru- 
ments and recording methods have also been developed which 
should be valuable in the management of abnormal labour. 
Now that the instruments have been designed there is scope 
for clinica) research in their application. 

During the year covered by the report, 22 awards have 
been made to United Kingdom citizens, and 43 to residents of 
the Commonwealth countries, of travelling scholarships, 
fellowships and bursaries, including many in medicine and 
the social sciences, 


4 

n 
a 
St 

ST 

p 

a 

n 
V; 

st 
SC 

tt 
dé 

O} 
ot 
of 

tl 

S] 

a 

he 
ex 

m 

nt 

fu 

St 

CX 
res 

re 

CO 

de 

a\ 

Stl 

fo 
Stl 

he 


Nursinz Times, January 20, 1956 


. THE TUTOR’S PREPARATION 
(continued from page 62) 


students have spent some time visiting and observing 
in schools of nursing, discussions are held on such matters 
as selection of student nurses, preliminary training school 
syllabuses, the value and problems of block systems and 
study days. 

The Practice of Teaching, as set out in the syfabus, 
requires 30 hours of lectures and 360 hours of practice 
teaching and observing. During the first term of the 
second year the students are required to build up a sylla- 
bus for a preliminary training school course and, from this, 
each selects three topics on which she will give half-hour 
lectures to her fellow students. After each practice 
teaching class the lecturer in Methods of Teaching and Edu- 
cational Psychology, Mrs. N. 
Mackenzie, M.A., and the tutor, 
Miss P. Rowley, discuss the 
content, the general presenta- 
tion, the use of visual aids, etc., 
with the student and the class. 

Examples of subjects for 
students to deal with in their 
practice teaching classes are 
nursing subjects for second- and 
third-year student nurses such 
as ‘the nursing problem pre- 
sented by the surgical patient ’, 
‘general nursing care of a 
patient with a lower motor 
neuron; lesion 

After the first term the 
students return to hospitals for 
periods of observation and the 
actual teaching of student 
nurses. These visits are in- 
valuable as they bring the 
student tutor directly into 
schools of nursing, meeting the 
tutors, the students and the 
day-to-day problems and 
opportunities. The students 
observe in four different schools 
of nursing, travelling daily to 
those in the London area, and 
spending a fortnight living in 
a school out of London. The 
hospital tutorial staff give generously of their time and 
experience so that the student tutors return to the College 
much stimulated by their experiences in the actual 
nursing schools. 

It is during one of these hospital visits that the student 
fulfils the University requirement which necessitates her 
giving a series of six consecutive lectures to a group of 
student nurses. Her teaching is criticized by one of the 
College supervisors and by the hospital tutor and from this 
experience she gains greatly in confidence and skill. 

Before the practice teaching examination of the 
University, the authorities of the training institution are 
required to supply the University with a confidential 
report on the candidate's practical teaching during her 
course and the examiners will take account of this in 
determining the candidate’s proficiency in teaching. 
Special credit in any of the examination subjects may be 
awarded if a sufficiently high standard is reached. 

During their studies at the College, the sister tutor 
students also meet those taking the other teaching courses 
for health visitor and district nurse tutors, and those 
studying nursing administration in hospital, in the public 
health services, and in industry. The tutor students work 
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in groups with the administration students on projects 
which result in the production of excellent group theses. 
Group discussions are also held on such topics as ‘ Know- 
ledge comes, but wisdom lingers’; ‘ The psychology of 
the family ’; ‘ The student nurse as a learner ’. 

During their two years in London many of the 
students appreciate the opportunity of living out—doing 
their own housekeeping and cooking, and exploring 
London and enjoying its endless interests and oppor- 
tunities at weekends and during holidays. Those from 
overseas appreciate too the opportunities of seeing other 
parts of England during their hospital visits. 


Selection of Candidates 


The selection of ward sisters to take the two-year 
course of preparation for teach- 
ing is of immeasurable impor- 
tance. There must first be the 
desire to teach, and the prac- 
tical nursing and ward teaching 
experience required by the 
examining body. There are 
scholarships available for those 
who wish to take the course 
though the hospitals can now 
second students for the two- 
year preparation. The final 
selection of the student rests 
with the training institution. 
The Royal College of Nursing 
Education Department invites 
applications from men and 
women who are concerned for 
the improvement of nursing 
care and wish to become tutors. 
An entrance test is held for any 
who have not the educational 
certificate normally required by 
the University. 

An interview with the tutor 
in the Education Department 
is required and the candidate’s 
application and references are 
considered by the selection com- 
mittee. A number of overseas 
students are accepted each year 
and an introductory course for 
those coming to this country for the first time from countries 
with different languages and customs is arranged to 
help them adjust to life in London. They can reside at 
Florence Nightingale House, run by the National Florence 
Nightingale Memorial Committee. Their varied back- 
grounds add to the value of the contributions they can 
make to the course and the international friendships that 
result are among the essential values of the course. 

At the successful close of her two years of preparation 
the now qualified tutor is eager to return to the hospital 
world where, with the guidance of more experienced 
colleagues, she may perfect the teaching skills she has 
acquired and adapt them to the particular needs and 
opportunities of her school of nursing. 

She has been well-equipped to tackle a fascinating 
but exacting task with zest and confidence. Perhaps, 
above all, she has gained an increased and informed 
interest in people and affairs, both professional and 
general, so that she will herself go on learning—the surest 
way of keeping her teaching fresh and stimulating. 


[Announcements of scholarships available appear on sup- 
plement i.] 
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Letters tothe Editor 


Ethical Problems— 
The Death Penalty 


Mapam.—Miss Saunderson, in her letter 
in the Nursing Times of January 6, says 
** Euthanasia is forbidden by the Catholic 
Church, which holds that life is given 
by God and that only He can take it 
away; except, of course, in certain cases, 
for example, a criminal condemned to 
death ...’’ Should there be any ‘except’? 
This, surely, is a question on which the 
individual Christian conscience may have 
strong conviction. To many of us capital 
punishment would seem a relic of barbarism, 
and an ugly blot on a highly civilized and 
supposedly Christian country. Since it is 
now generally acknowledged that the death 
penalty does not act as a deterrent, it 
unhappily suggests the spirit of an eye for 
an eye, a perpetuating of the Old Testa- 
ment attitude of vindictiveness and revenge, 
instead of the New Testament’s insistence 
on forgiveness and reformation. 

Most people will have heard of the present 
campaign which is working to inform public 
opinion and to press for abolition of the death 
penalty. It is representative of all political 
parties and _ religious denominations. 
Literature can be obtained from National 
Campaign fot the Abolition of Capital 
Punishment, 14, Henrietta Street, London, 
W.C.2. 

Miss Saunderson, referring to suicide, 
says: ‘‘ We should love and preserve our 
own lives’’ Surely our obligation towards 
our fellow-men is equally great! This is 
not a matter of sentiment, but of humanity. 
We realize that the community has to be 
protected: we are aware of this in our 
treatment of smallpox and of violent 
psychosis; but whether the disease is 
physical, mental or moral (and man’s 
diagnosis is not infallible) we, as nurses, 
should be privileged instruments in the 
mending, not ending, of human lives. 

ESTHER EDMONDS, Q.N. 


— I] 


—2. Family Planning 


MapaM.—Because of leave over the 
holiday period I have only just seen your 
issue of December 16, and I should be very 
glad if you would allow me even at this 
late date to comment on the B.M.A. prize- 
winning essay on ‘ The Ethical Problems 
which arise in the course of Nursing Duties’. 
I read the whole of this with much interest, 
and I was most struck with the sensible 
approach to family difficulties and the 
problems with which the midwife is faced 
when called upon to advise a wife who 
resents or is actually unable to cope with 
too-frequent pregnancies. 

I am constantly surprised to find that 
there are nurses and others in a similar 
position in this respect who do not know 
about the services provided by the Family 
Planning Association which exists to give 
advice on planning and spacing families, 
sub-fertility and allied questions. Such 
advice takes into account each couple’s 
whole situation and aims to help them to an 
individual solution of what must always 
be an individual problem. We have a 
postal advice department at this address 
from which information can be obtained, 
including 200 clinic addresses; a wife who 
visits a clinic will have the services of a 
doctor and a nurse. 

We should welcome inquiries from any of 
your readers and where appropriate visits 


to clinics can be arranged which will 
demonstrate far better than I can in a 
letter the work which is being done in this 
field. 
A. J. CLIFFORD SMITH, 
General Secretary, 
The Family Planning Association, 
64, Sloane Street, 
London, S.W.1. 


Lewisham Hospital, London, S.E.13 


Miss H. M. Baker, deputy matron of 
Lewisham Hospital for many years, will be 
retiring in March. Will any past members 


of the staff who wish to be included in a - 


omega kindly send contributions to 
iss M. Bell, matron, Lewisham Hospital, 
London, S.E.13. 


Mile End Hospital, London, E,1 


Sister Perkins, departmental theatre 
sister, is retiring after many years of service 
at Mile End Hospital. Any past members 
of the staff who would like to contribute to 
a parting gift should send contributions to 
the Matron, Mile End Hospital, Bancroft 
Road, E.1. 


‘ Quiet Wedding’ 


The performance of Quiet Wedding, by 
Esther McCracken, produced by the West- 
minster Hospital Nurses Recreational Club, 
and held in the Westminster Hospital Medical 
School, had an uproarious and enthusiastic 
reception. The fuss and commotion of 
wedding preparations going on in the bride’s 
home which puts a sirain on her and 
her fiancé, was the familiar theme, and gave 
a wonderful opportunity for Sister Mary 
Worster to play to perfection and, judging 
from the delighted reception from a knowing 
audience, quite naturally, the hustling, 
bustling character of the mother of the bride. 
Mary Worster was also the producer of this 
play which bounded along hilariously to 
everyone's enjoyment, with all the cast 
pulling their weight. 
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Central Midwives Board 


First EXAMINATION 


1. Describe the anatomical relations of 
the vagina. Indicate their importance jp 
midwifery. 

2. What observations are made on a 
_— who has toxaemia of late pregnancy? 
y are these observations important ? 

3. In the case of prolongation of the first 
stage of labour what observations would 
you make and record and what would be 
the indications for calling in medical aid? 

4. What is puerperal pyrexia ? Enumer- 
ate the common causes and discuss the 
investigation of such a case. 

5. What abnormal conditions may develop 
in an apparently normal baby in the first 
48 hours following its birth? Briefly dis- 
cuss their management. 

6. What advice would you give to a 
pregnant woman concerning her diet? 
Give your reasons. 


N.H.S.R. Uniform 


M(55)121 sets out the arrangements 

for the issue of sonal uniforms to 
members of the National Hospital Service 
Reserve instead of supplying them on loan. 
Women trained nurse members will receive 
a white coatfrock with belt and epaulettes, 
hat and greatcoat of an improved type. 
Women nursing auxiliaries will wear, as they 
do now, the uniform of the voluntary 
organization (St. John Ambulance Brigade 
or British Red Cross Society) by which they 
were enrolled in the Reserve and will receive 


dress with belt, etc., beret and greatcoat. | 


Aprons and caps will continue to be on loan. 
Men nursing auxiliaries will receive a dark 
blue Civil Defence type of battledress and a 
beret and greatcoat appropriate to the 
voluntary organization by which they were 
enrolled. 

Hospitals have been asked by the Ministry 
of Health to ensure that all those who have 
completed a hospital refresher course will 
receive uniforms and to allot the rest of the 
available uniforms to those who have 
completed hospital training. 


News in Brief 


STREAMLINED NURSES’ UNIFORMS for 
easier laundering are being considered by 
the Standing Nursing Advisory Committee 
of the Central Health Services Council, 
who have been asked to advise the Minister 
of Health, Mr. Robert Turton. Hospital 
laundry experts want pleats, pockets and 
frills cut to a minimum and plastic in 
place of starched belts. 


BLAIR HosPITAL NURSING STAFF were 
given welcome transport arranged by the 
Bolton Rotary Club by private motorists 
to and from the hospital on Christmas Day. 


TRIAL ‘ ROOMING-IN’ FOR MOTHER AND 
BABY is to be made within the Salisbury 
Group Hospitals. Already at one hospital 
within the group babies are kept with their 
mothers during the mornings and in the 
nursery for the rest of the day. 


Brook ‘ FAMILY FAVOURITES 
—as a result of an idea of the junior section 
of the Brook Association of Friends, rela- 
tives and friends of patients at the Brook 
Hospital, Shooters Hill, place requests for 
records in a box near the hospital entrance 
and the following Sunday morning they 
are played from the ‘ control room‘ to the 
patients listening through earphones. 


FAZAKERLEY’S NEw GENERAL HOSPITAL. 
—Liverpool Regional Hospital Board has 
approved proposals to arrange site surveys 
and soil investigations at Fazakerley in 
connection with the proposal to build a new 
general hospital. 


£440,000 SCHEME AT RADCLIFFE INFIR- 
MARY,OXFORD.—The three new departments 
now being built at the Radcliffe Infirmary, 
Oxford, for the Nuffield professors of 
medicine and surgery and the regius ‘profes- 
sor of medicine, will cost about £440,000. 


SANDOWN CHURCH OF ENGLAND PRIMARY 
SCHOOL pupils, Isle of Wight, collected {10 
for metal screens in the children’s ward of 
the Royal Isle of Wight County Hospital 
by singing carols at Christmas. 


PROFESSOR R. W. B. ELtis, professor of 
child life and health, Edinburgh University, 
is to lecture on paediatrics and see clinical 
work in Burma, Thailand and Indonesia. 


‘OPERATION JIGSAW’, PORTSMOUTH. — 
Portsmouth Group Hospital Management 
Committee, which serves a population of 
more than 416,000, has completed ‘ Opera- 
tion Jigsaw’, the redistribution and more 
effective use of hospital beds; there are now 
2,200 beds provided among 16 hospitals. 


Nursing Times, January 20, 1956 


La 


St. John’s Hospital, Stone, Aylesbury 
ADY Pamela Mountbatten presented the 
prizes and certificates and was welcomed 

at the ceremony by Councillor Mrs. K. M. 
White, j.p., chairman of St. John’s and 
Manor House hospitals management com- 
mittee. In introducing the guest of honour, 
the chairman made an appeal to the nurses 
to do their part in educating public opinion 
to a more enlightened view of mental 
illness. 

Miss B. Michell, matron, was glad to 
report some improvement in the staffing 
position, due mainly to the support of the 
Commonwealth from which 14 students had 
joined the hospital; wastage, too, had 
again decreased which was areal cause of 
satisfaction. But, said Miss Michell, the 
need for more trained staff was as great as 
ever. The training programme had been 
reviewed and a complete revision was pro- 
posed with a wider basis of training to take 
the students outside the hospital wards 
and widen the range of subjects. Miss 
Michell spoke of nursing experience gained 
at Stoke Mandeville bv students from the 
hospital and hoped that this arrangement 
would continue. 

Mr. C. H. Mulcuck, chief male nurse, then 
gave his report on the work for the vear 
on the male side, saying that the standard 
of work had improved, and a high percentage 
of marks had been gained. Mr. French, 
principal tutor, reported on work in the 
training school. 

Lady Pamela Mountbatten said that such 
a celebration was the happiest kind of 
function. Even if working under diffi- 
culties, the importance of the nurses’ work 
was realized; they were still among the 
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Left: BURTON-ON-TRENT GENERAL HOSPITAL. 
Centre is Miss D. M. Meyer, gold medal. The awards were presented 
by the Rt. Rev. A. S. Reeve, Lord Bishop of Lichfield. 


(Photo: Derby Evening Telegraph. 


Below: PARK HOSPITAL, Davyhulme, Manchester, where the 

L:arl of Derby presented the prizes. Miss M. J. Casey won the 

hospital final examination prize, Miss P. J. Whitely matron'’s 
prize, and Miss J. Field the surgical and sister tutor’s prizes. 


Below left: ST. JOHN’S HOSPITAL, Stone, Aylesbury. 
Prizewinners with, centre, matron and Lady Pamela Mountbaiten, 
who presented the prizes. 


pioneers in the struggle. ‘“‘ You have our 
heartfelt admiration '’, she said, ‘“‘ and most 
important of all you have the knowledge 
that you are contributing to the welfare 
of your patients, which surely must be the 
aim of all nursing. Your kindness, under- 
standing and skill will be lasting qualities 
which will not only benefit your patients, 
but will also be an inspiration to gather in 
new recruits—and with increased recruits 
still greater strides can be made in the 
mental nursing service 

Miss J]. Henderson and Mrs. P. O'Leary 
won prizes for general proficiency, and Miss 


Nursing School 


News 


C. Fitzhenry the senior prize for practice 
of nursing. Mr. J. F. Coakley was awarded 
the chief male nurse’s prize, and a special 
prize was won by Miss N. Hemming. 


Cumberland Infirmary, Carlisle 
WARDS and medals were presented to 
successful student nurses at Cumberland 

Infirmary, Carlisle, by Miss I. L. Morrison, 
S.R.N., S.C.M., D.N.(LOND.) Many friends 
and relatives had gathered for the occasion. 
Among the prizewinners were Miss E. 
Irving, gold medal, Miss S. Hoyle, silver 
medal, and Miss F. Gatty, brorze medal. 


GARTLOCH HOSPITAL, Gartcosh, Glasgow. Dr. Kate Fraser, C.B.E., chairman 


of the Scottish Association for Mental Health, presented the awards. 
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HERE and THERE 


SISTER DORA'S BIRTHDAY 


ALSALL again paid homage to the 
memory of Sister Dora on January 
16. The noble and self-sacrificing labours of 
Sister Dora at the Walsall Hospital from 
1865 to 1878 in the cause of the sick and 
suffering endeared her to the Walsall people. 
The Mayoress placed a garland on the statue 
in the centre ofthe town, and representatives 
of the nursing profession and others also 
‘placed floral tributes. 
A new bronze statue of Sister Dora 
replacing the present one will be ready for 
next year’s ceremony. 


NEW PRIZES AT COSSHAM 
AND FRENCHAY 


HROUGH the generosity of their 

chairman, Dr. T. Howard Butler, and 
Alderman A. Wilshire, who has been a mem- 
ber of the Cossham Committee for many 
years, the Cossham and Frenchay Hospital 
Management Committee will be able to 
award two addit®nal prizes in future to 
nurses in training. The Howard Butler 
prize and the Alfred Wilshire prize will be 
awarded annually and will also be open to 
members of the present school. 


BRITISH OCCUPATIONAL 
HYGIENE SOCIETY 


HE first meeting of the British Occupa- 
tional Hygiene Society to be held outside 
London will take place at Liverpool on 
April 19 and 20, 1956, in collaboration with 
the General Chemicals 
Division of Imperial Chem- 
ical Industries Ltd. Mem- 
bers of the staff of I.C.I. 
will present papers on 
chlorine, dust sampling and 
the control of the fluorine 
hazard; factory visits relat- 
ing to these subjects will 
also be arranged. 
Accommodation is being 
provided in University Hall, 
Liverpool, and persons who 
wish to attend this meeting, 
which is for members of the 
Society only, should get 
in touch with the hon. 
scientific secretary, Dr. D. 


Turner, «nvironmental Hygiene Research 
M.R.C. Laboratories, Holly Hill, 
London, N.W.3. 


NURSING PAGE.!NT IN 
MALAYA 


PAGEANT of the history of nursing has 

been staged at Penang, Malaya, as part 
of a drive to recruit nurses. Ihe pageant 
was organized by members of a nursing 
education demonstration project assisted by 
WHO and supported by the Education 
Vepartment. It coincided with the virtual 
completion of a new hostel for 250 nurses. 
The school of nursing is now publishing a 
magazine and the general standard of 
nursing care in the Federation is already 
improving, while the recruitment of student 
nurses in Penang is most encouraging, states 
a WHO report. 


INTERNATIONAL HOSPITAL 
FEVERATION 


T has unfortunately proved impossible, 

for financial reasons, to publish a report of 
the proceedings of the Lucerne Conference 
arranged by the International Hospital 
Federation on the Mental Well-being of 
Patients in the General Hospital, held last 
year. The December News Bulletin of the 
Federation contains the sectional group 
reports presented at the final plenary 
session, giving a summary of the discussions 
held and the conclusions reached. The list 


RETIREMENTS 


KILMARNOCK. 
Above: Miss Wilson, 
who recently retired 
after 30 years’ service 
as matron of Kil- 
marnock Infirmary, 
Ayrshire, with Sister 
Saunders and Dr. 
Currie. 


W IGA N. Left: Miss 
Goodship, matron, 
who has retired on her 
marriage, with sisters 
and nurses of Wigan 
Infirmary. 
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A young patient chooses his book from the 


children’s portable library at St. Amn's 


Hospital, Tottenham. 


of participants and the reports presented at 
the conference by the Federation's study 
and research committees are available in 
duplicated form. 

The Federation’s next hospital study tour 
will be held in Eire from May 21-31. The 
tour will include general and special hos- 
pitals, and will begin and end in Dublin, but 
will also include such famous places as 
Galway, Limerick, Killarney and Cork. 
Particulars are available from the secretary, 
International Hospital Federation, 10, Old 
Jewry, London, F.C.2. 


FREEDOM OF BUCKIE FOR 
MATRON 


ISS Margaret Lumsden, who retired in 

May 1955 after 23 years as matron of 
Seafield Hospital, Buckie, Banffshire, was 
with a fellow-townsman given the freedon 
of the burgh of Buckie on December 21, in 
gratitude for the years she spent planning 
and supervising in the hospital. 


DEFERMENT OF CALL-UP 


HE Ministry of Labour and National 

Service Nursing Appointments Service 
states that there are over 4,000 vacancies 
for male nurses in hospitals in Great 
Britain. Of these, 2,500 are for men to 
train as nurses. The greatest need for 
student nurses is in the mental and mental 
deficiency hospitals. 

The Ministry points out that young men 
can obtain deferment from National Service 
during their training as nurses if they start 
training before they are 184 years of age 
or within three months of leaving school, 
whichever is the later. They may train for 
registration on the General, Mental or 
Mental Deficiency parts of the Register, for 
the Certificate of the British Tuberculosis 
Association or for enrolment as assistant 
nurses. After completing their nursing 
training the young men can be employed on 
nursing duties during National Service. 

Any young man interested in nursing as 
a career can get particulars of vacancies 
and information about conditions and rates 
of pay during training and after qualifying 
at any local Nursing Appointments Office 
or local Employment Exchange. A special 
leaflet (N.R.L. 18) is available at these 
offices, giving details of the opportunities. 
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OFF 


At the Cinema 
The Girl in the Red Velvet Swing 


The story of the sensational murder of 
Stanford White by Harry K. Thaw in 1906. 
The centre of trouble is Evelyn Nesbitt, a 
chorus girl who falls in love with Stanford 
White, a famous architect, and becomes his 
mistress. Thaw is infatuated with her and 
she marries him, but he broods on her past 
and one evening after a party he lingers 
behind and shoots White. Starring Ray 
Milland, Joan Collins and Farley Granger. 


Glory 

A love story centred round a filly who 
after many tries and failures wins the 
Kentucky Derby while the millionaire wins 
the girl ! A pleasant story, starring Margaret 
O'Brien, Walter Brennan and Charlotte 


Greenwood. 
The Treasure of Pancho Villa 


Mexico in 1915: revolutionary forces 
withdraw into wild country to await 
financial aid while a tederal train is attacked. 
The men fall out among themselves and 
one turns traitor. They shoot it out, then a 
charge of dynamite sets off an avalanche 
which buries both troops and treasure ! 
Starring Rory Calhoun, Shelley Winters and 
Gilbert Roland. 


Heidi and Peter 

The story of simple folk in a Swiss 
mountain and of the little girl Heidi and her 
friend Peter, the goatherd. Disaster comes 
to the village in the form of a flood due toa 
heavy storm, but it all adds up to a pleasant 
film, shot in lovely surroundings. Starring 
Heinrich Gretler, Elsbeth Sigmund and 
Thomas Klameth. 


‘On the Frontiers of Science’ 


ODERN science, as we all know very 

well, is rapidly altering our whole 
pattern of life; yet few of us have more 
than the vaguest notion of what new 
scientific developments are now in progress, 
or of what may be expected within the 
next decade. A new course of eight public 
lectures at Morley College, on Tuesdays at 


6.30 p.m., beginning on January 
31, will attempt to bridge some 
of this great gulf in understand- 
ing between the scientific expert 
and the layman. In non- 
technical terms, Sir John Cock- 
roft will talk on Atomic Energy, 
Lord Boyd Orr on Food and 
Population, Sir Heneage Ogilvie 
on Medical Science, Professor 
Massey on Space Travel, and 
Mr. Martin Ryle on Radio Astronomy. In 
addition Mr. Ritchie Calder will talk on 
The Social Implications of Science. 


Leisure 


GROWN - UPS DON'T UNDER- 
STAND, by Irmgard Keun (Max Parrish, 
10s. 6d.) 

Written by a person with a remarkable 
insight into the working of a child’s mind 
and a wonderful sense of humour, this book 
is delightful and highly amusing as it recalls 
the troubles and escapades of a little girl 
who is far from being a ‘ goodie-goodie ’. 
Mostly it is the little girl's complete honesty 
and frankness which shocks her immediate 
adult world and makes them react wrath- 
fully towards her. She is a lovable rascal, 
however, and just cannot understand why 
she gets into scrapes when her ideas and 
actions akways seem to have perfectly good 
reasoning behind them. She is forever 
puzzled at the mysterious ways of the 
unpredictable grown-ups, and through her 
eyes the book reveals in a charming way 
how foolish and hypocritical adults must 
often seem to the innocent childhood mind. 


NEXT TO ODDLINESS, by Paul 
Jennings, illustrations by Haro Hudson 
(Reinhardt, 9s. 6d.) 

This is the fourth of a series of books 
of Paul Jennings’s Observer articles, and to 
many the author will need no introduction. 
Reading the one article published at a 
week's interval usually provides amusement, 
but in book form there is apparent also a 
questing imagination that builds speculation 


Home and Overseas 
Crossword No. 29 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, 
April 16, 1956. The solution will 
be published in the same week. 
Solutions must reach this office 
by the week ending April 14, 
addressed to Home and Overseas 
Crossword No. 29, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2. Write 
name and address in block capitals 
in the space provided. Enclose no 
other communication with your 


entry. 
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The Editor cannot enter into 
correspondence concerning’ the 
competition and her decision is 
final and legally binding. 


i 
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Sit 


from ‘ Next to Oddliness’, 


by Paul Jennings. 


The course ticket is 7s. 6d. Full details 
from the secretary, Morley College, 61, 
Westminster Bridge Road, London, S.E.1 


Reading 


from a curious name, a small ordinary 
trifle, an unusual event. This speculation 
travels from the noticed fact back and forth 
in time and outwards into space and down 
to the underlying great truths. There is 
much more than humour in this writing. 
For those who have a weakness for cutting 
favourite passages from the newspapers 
this book will provide the opportunity to 
seek through yellowing piles of cuttings 
to date the various articles—one of those 
occupations that would undoubtedly join 
a multitude of others waiting their turn on 
the day of leisure that never arrives. 


INNOCENCE UNDERTHE ELMS, 
by Louise D. Rich (Robert Hale, 15s.) 

In a further autobiography Mrs. Rich has 
gone back to her New England childhood in 
the small town of Bridgewater. Life in a 
family never well off, always handing down 
last year’s dresses to the younger sister, is 
described in detail, and the author's loving 
memories give life to this chronicle of small 
doings in a small town. 


SEA VIEW HOUSE, by Elizabeth Fair 
(Macmillan, 12s. 6d.) 

This is a gentle novel threaded with 
humour, with its story revolving round a 
holiday hotel set amid the bracing air of a 
small seaside resort; it concerns the 
romantic problems of a pretty 19-year-old 


Across: 1. There’s nothing in great endeavour: 
just prejudice (7). 8. Cheer-O. Stick together 
. It’s a layer (7). 10. Rest of how to 
11. Sang out of tune. That's the 
12. Make me true part of hearing- 
. 15. Put one’s foot in it (4, 1, 5). 18. 
‘Il fares the land to hast’ning—a pre 
(Goldsmith) (4). 19. Native (6). 
well torn for this vessel (7). 22. What ha 
at 12 noon (6). 23. Poe said it’s fatty (7). 


Down: 2. Under canvas (6). 3. Fruit found 
in the French for anger (6). 4. Circular bird 
(5, 5). 5. Old bird (4). 6. Dear pet beloved of 
officials (3, 4). 7. Unearths when out (7). 10. 
Shared gift makes one able to see ahead (10). 


13. Admirable. Be off! (7). 14. Sillies (7 
16. Little child little sleep (6). 17. De 
150 designs 20. What Gray’s Elegy called 


(6). 
the hamiet’ s forefathers (4). 
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girl living there for whom her seniors try to 
arrange her wedded future. The results of 
the plot working itself out in a small com- 
munity makes for pleasant social humour. 


SPANISH MOUNTAIN LIFE, by 
Juliette de Bairacli Levy (Faber, 12s. 6d.) 

Not many women would choose to take 
@ young son not yet out of babyhood to a 
fly-infested mill in the Sierra Nevada, and 
there to be delivered of another baby at the 
hands of an old Spanish midw'fe. Juliette 
de Bairacli Levy, however, does just this 
and her book, written in a rather curious 
style, vividly recaptures the beauty, the 
horror, the filth and the happiness of the 
months she spent on the mountain. 

The author, who is a well-known herbalist, 
contracts typhus which almost proves fatal, 
but she abandons the customary treatment 
for her own herbal remedies and frequent 
immersion in ice cold water; her faith in 
nature's healing powers is justified. 

Her passionate love of nature and of 
those other folk who live close to nature, 
the gypsies, is felt all through the book, and 
the descriptions of the seasons of the 
mountain, the gypsy folk-lore, the local 
customs and the herbal remedies make 
fascinating reading. 


THE NEW BEDSIDE BOOK — 
PEACE AT THE CLOSE, selected by 
Arthur Stanley (Gollancz, 12s. 6d.) 

This rich anthology is of things past— 
‘ The setting sun and music at the close ’— 
a looking back at life to the distant days of 
youth, then onward through time. The 
extracts are drawn from every age, from 
Cicero and Lucretius through Dante, 


Leonardo, Bunyan, Thoreau, Maeterlinck, 


Yeats and Binyon, closing with the Bible. 
A true bedside book that will bring peace 
at the end of the day. 


CHANGE IN THE VILLAGE, by 
George Bourne (Duckworth, 10s. 6d.) 


This account of village life at the turn of 
the last century, first published in 1912, is 
a valuable contribution to our social] history. 
It describes a country parish where the 
author lived ‘‘ close to the labouring class 
without belonging to it’’ and he records 
simply and sympathetically and yet un- 
sentimentally the revolution in the life of 
the people around him. 

George Sturt (his real name) attributes 
the beginning of the change to the enclosure 
of the lands, the fatal step which changed 
the old peasant thrift to the modern 
thrift—the commercial thrift. This, with 
the rise of the middle classes, and the law 
which set the labourer lower than his 
employer, helped to rob the peasant of his 

dom, his self-reliance. The author 
traces the effect on the women and children 
and sees “ gentility pursue its ungentle 
aim.”’ 

He did not feel that cottage children were 
more dull than town children or those in 
better circumstances, yet he could not 
perceive, from education, the growth of 
thought, imagination, spirit—he saw only 
stagnation. And his final chapter sees that 
stagnation as the starting point for recovery. 

Today the author might find, in some 
areas, signs of a new rural community, of 
townsfolk trained for business and profession 
who have returned to the land, of farmland 
benefiting from research carried out by 
university or Government, of women and 
men returning to the old thrifts, and a 
greater interest in literature, politics, music, 
and drama. And perhaps it would be in 
some towns and suburbs that he might find 
the stagnation of ideas and spirit. It is for 
an author as observant, as sensitive and as 
objective to carry on where Mr. Sturt ended. 
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The Impact of a Hospital Refresher Course 


ENERALLY, throughout modern life, 

specialization and the dangers of over- 
specialization have been an _ increasing 
source of anxiety to educationists from the 
primary schools upwards. Measures to 
counteract this tendency and to broaden 
the general scope of knowledge were pro- 
vided by two study days for ward sisters 
at the Hammersmith Hospital arranged by 
Miss G. M. Godden, 0.B.£., matron. 

The programme was designed primarily 
to stimulate personal inquiry. First of all 
there was a lecture on a surgical specialty 
dealing with new advances in a limited 
field. Mr. Selwyn Taylor, F.R.c.s., dis- 
cussed ‘ Congenital Abnormalities of Infants 
—including Surgical Treatment’, ranging 
from the embryonic factors behind dimples 
in the pinna to types of oesophageal atresia. 
Mr. Geoffrey Knight, F.R.c.s., in his lecture 
on ‘The Surgical Treatment of Mental 
Disorders ’ covered what was for most of 
us completely unknown territory. The 
clarity of the exposition was such that one 
painlessly learnt a great deal of anatomy 
as well as being absorbed by the story of 
the evolution of technique from the early 
blind approach to the present standard 
rostral and occipital-undercutting proce- 
dures. We were left wondering not only 
about these new techniques and knowledge 
of the pathways in the brain but also about 
the relationship between the emotions and 
mental health; whether we may soon dis- 
cover the cause of epilepsy and about the 
whole problem of effecting changes in 
personality. 

In a large hospital such as this one may 
easily live and work for a long time without 
knowing more than one’s own particular 
department. So there was great interest 
in the account of the metabolic unit given 
by Miss Ensing followed by a visit to it, 
also the radiotherapy and premature baby 
units. 

The general stream of daily work which 
affects us all was brought up to date and 
put into perspective by an extremely able 
lecture on ‘Oxygen Therapy’ by Dr. 
Fletcher, F.R.c.P. Sir Allen Daley, F.R.c.P., 
D.P.H., gave us an authoritative survey of 
the public health field and showed how we 
fitted into the effort to maintain positive 
health. By her’ lecture on ‘ The World 
Health Organization’, Miss Ruth Dreyer, 
S.R.N., S.C.M., expanded this theme into a 
wider context. Nearer to home is the broad 
field of nurse recruitment and education, 
from students to administrative staff. Few 
of us realized the extent of the work-done 
by the King Edward VII Fund until we 
were enlightened by Miss M. Edwards, 
M.V.O. 

Each day the shock tactics were reserved 
for the final lecture. ‘ Personal Relation- 
ships in Hospital’, the subject chosen by 
Dr. A. G. Caws, sounds fairly innocuous. 
Such however was the skill of presentation 
and the uncanny, almost unfair, knowledge 
of human nature displayed, that it would 
be impossible to leave that lecture without 
re-evaluating one’s own approach to one’s 
unit. What do I know of the primary 
groupings of my staff ? Where between the 
poles of temper tantrums and ineffectual 
fluttering can I find my equilibrium ? How 
may I improve the humanity and efficiency 
of my nursing team for the benefit of the 
patients and the improvement of nurses’ 
training ? 

Our final shock was administered by 
Dr. J. P. Payne, F.F.A.R.C.S., D.A., in his 
appraisal of ‘ The Hazards of Anaesthesia 


and the Ward Sisters’ Responsibility ’ 
Like most effective lectures it stinulateg 
thought, argument and healthy opposition: 
but above all, thought, new thought op 
one’s everyday job. A lecture such as thig 
provides an excellent opportunity for that 
reassessment of our technique which we 
must all make at regular intervals. 

The verb ‘refresh’ is defined by the 
Oxford Dictionary as ‘to reanimate and 
reinvigorate . These two study days by 
their emphasis on the integration and inter. 
dependence of so many facets of the current 
medical world, may fairly claim to have 
refreshed the ward sisters of the Hammer. 
smith Postgraduate Hospital. We all hope 
that they will continue to be a regular 
feature in future. 

E. M. LOGAN, S.R.N., $.C.M., T.A. CERT. 


In Parliament 


Albomycin 
Dr. Barnett Stross (Stoke-on-Trent, 
Central) asked the Minister of Health 


on December 19 whether he knew that 
many strains of staphylococcal germs were 
resistant to penicillin but not to the anti- 
biotic albomycin, discovered and developed 
in the Union of Soviet Socialist Republics; 
and whether he would approach the 
Ministry of Health in the Union of Soviet 
Socialist Republics for supplies of this anti- 
biotic for clinical trial in British hospitals. 

Mr. Macleod.—Members of the staff of 
the Medical Research Council discussed the 
properties of albomycin with the doctors 
who recently visited this country from the 
Soviet Union. The council are endeavouring 
to obtain a supply of this antibiotic. 


Radiation Hazards 


Mr. Blenkinsop (Newcastle upon Tyne, 
East) asked the Minister what action he was 
taking to ensure the protection of hospital 
staffs against radiation hazards. 

Mr. Macleod replied.—The Radioactive 
Substances Advisory Committee have sub- 
mitted to me a code of practice for the 
protection of persons with ionizing radiations 
in hospitals. This will form the basis of 
advice which I hope to send to all hospitals. 


Chronic Bronchitis 


Mr. Hastings (Barking) asked the Minister 
whether he was aware that the death rate 
from chronic bronchitis in adult males 
varied greatly in different localities, and in 
the same locality in those engaged in 
different industries; and whether he would 
cause an inquiry to be made into the cause 
and prevention of this malady. 

Mr. Macleod replied.—I am aware of 
these facts. Some aspects of the problem 
are already being considered by my Stand- 
ing Medical Advisory Committee and, I am 
informed, by a working party of the 
Medical Research Council. 

Mr. Hastings.—Does the Minister realize 
that the death rate from bronchitis is 
higher here than in most countries, if not in 
any country ? Does he not feel it is time a 
serious attempt was made to discover how 
it can be prevented ? 

Mr. Macleod.—Yes, indeed, I feel it 
time we did that, and it is exactly for that 
reason that these two inquiries have been 
put in hand. 
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Veganin in Pyrexia 


Two Veganin tablets three times a day 
relieve pain and lower temperature. Veganin 
promotes restful sleep and suppresses cough. 
Veganin, precisely blended for the greatest 
synergistic effect, is the safe antipyretic- 
analgesic-sedative. 

Veganin is availabe in tubes of 10 & 20 tablets. 


VEGANIN 


WILLIAM R. WARNER & CO. LTD., Power Road, London, W.4. 
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For a sore throat—TYROSOLVEN 


Tyrosolven exerts antibacterial effect 


Tyrothricin, the safe antibiotic in Tyro- 
solven, attacks pathogenic bacteria in the 
mouth and throat. In addition, Tyrosolven 
also relieves pain and difficulty in swallow- 
ing. Allow one lozenge to dissolve under the 
tongue each hour until relief is obtained 
then one lozenge every three hours. 


Tyrosolven is available in packs of 20 lozenges. 


TYROSOLVEN 


_ Opinion regarding 


“Nurse F— 


states her 


Night workers 


and Ribena 


Weses eases 


Obtainable from all Chemists. 


Ribena is proving beneficial in industry, as well as in the home. This letter 
from Nurse F — of Harlesden, N.W.10, makes interesting reading, and is one 
more example of the gratifying results Ribena achieves in cases where Vitamin 
C is required. The reason is not far to seek. Ribena contains pure Blackcurrant 
Juice, one of the richest sources of natural Vitamin C, together with natural 
glucose and fruit sugar, and sweetened with cane sugar. 


Why not try Ribena yourself —FREE? We shall be glad to send you a free 
sample of this delicious, energy-creating health drink. To receive a free 
sample bottle of Ribena and copy of “ Blackcurrant Juice in Modern 
Therapy,” please write to H. W. Carter & Co. Limited (Dept. K/9), The 
Royal Forest Factory, Coleford, Glos. 


%* Name and address not published in deference to professional etiquette. 


The Blackcurrant Juice Vitamin C Health Drink 
It is concentrated and should be diluted to taste. 
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‘Royal College of Nursing 


Education Department 


REFRESHER COURSE FOR 
OCCUPATIONAL HEALTH NURSES 


A refresher course for occupational health 
nurses, New Ways in Occupational Health, 
will be held in London from March 2—9. 
A full programme will be published next 
week; meanwhile programmes and applica- 
tion forms may be obtained from the 
Director in the Education Department, 
Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, London, W.1. 


Occupational Health Section 
CENTRAL SECTIONAL COMMITTEE 


Nomination forms for candidates for 
election to the Central Sectiofte] Committee 
are obtainable from Mrs. I. G. Doherty, 
Section secretary, at Headquarters, and 
must be returned by February 14. 

The four retiring members are: Mrs. R. A. 
Drury representing the North East Area of 
England; Miss P. F. Mitchell and Miss E. 
Short representing the North West Area of 
England and North Wales; Miss E. S. 
Graham representing Scotland. These 
members are eligible for re-election. 

Would members please note that the 
election is limited to the above areas. 


LONDON AREA MEETING 


The sixth area meeting for members in 
the Greater London area will be held in the 
Cowdray Hall, Royal College of Nursing, on 
Thursday, February 9, at 7 p.m. At 7.30 
p.m. Miss F. K. S. Chatfield, welfare officer, 
Boots Pure Drug Co. Ltd., will speak on her 
tour of the United States and Canada. 
Members of other Sections are cordially 
invited to hear Miss Chatfield. 

Coffee and sandwiches will be served at 
6.45 p.m. Will those members who wish to 
have refreshments please inform Mrs. I. G. 
Doherty, Secretary, Occupational Health 
Section, not later than Tuesday, February 
7. (LANgham 2646). 


WEST MIDLANDS AREA MEETING 


A West Midlands area meeting will be 
held in Coventry on Saturday, February 18, 
at the Sports and Social Club, Lockhurst 
Lane, by kind permission of Courtaulds 
Limited. 


10 a.m. Inaugural remarks by Mr. J. E. 
Peddar, managing director, Courtaulds 
Limited. 

10.15 a.m. Industrial Relations in 


17.S.A. and Canada; Mr. G. Il. Gibbons, 

chief labour officer, Courtaulds. 
11.15a.m. Rayon in the Medical Field; 

Mr. D. S. Richard, assistant to the manag- 
ng and sales directors, Courtaulds. 

2 p.m. Area meeting—members only. 
Sreaker: Mrs. I. G. Doherty, secretary to 
the Occupational Health Section, Royal 
College of Nursing. 

2.30 p.m. Tvrendsin Nursing Education; 
Miss B. N. Fawkes, inspector of training 
schools to the General Nursing Council for 
England and Wales. 

Fees: College members 15s., non-members 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


{1 (including coffee, Junch and_ tea). 
Further details from Miss L. M. Shaw (hon. 
treasurer West Midlands Group), 229, 
Robin Hood Road, Willenhall, Coventry. 


Branch Notices 


Brighton and Hove Branch.—The annual 
general meeting, followed by cocktails, will 
be held at the Royal Alexandra Hospital, 
Brighton, on February 8 at 6.30 p.m. 

Chelmsford and District Branch.—The 
annual general meeting will be held at the 
Chelmsford and Essex Hospital on Saturday, 
February 4, at 2.30 p.m. Mr. W. A. Foyle, 
will speak on Books and Bookselling. Tea 
will be served. It is hoped that as many 
members as possible will attend. 

Croydon and District Branch.—A general 
meeting will take place at Sutton and Cheam 
Hospital on Thursday, January 26, at 7.30 
p.m., to discuss Branches Standing Com- 
mittee agenda, to be followed by a travel 
film. Members and friends invited. 

Dartford and North Kent Branch.—A 
general meeting will be held at Stone 
Hospital on Monday, January 23, at 7.30 
p.m. An executive meeting will be held at 
7 p.m. 

Harrow, Wembley and District Branch.— 
A general meeting will be held at Edgware 
General Hospital on Monday, January 23, 
at 8 p.m. Discussion: the Branches Stand- 
ing Committee agenda. 

Hull Branch.—A general meeting to 
receive the report of the Branches Standing 
Committee meeting will be held in the 
Recreation Room, Hull Royal Infirmary, on 
Wednesday, February 8, at 7.30 p.m., 
followed by a travel film at 8 p.m. 

Live 1 Branch.—A general meeting 
will be held at Liverpool Royal Infirmary 


on Monday, January 23, at 7 p.m. 

North Western Metropolitan Branch.— 
There will be a general meeting at the West 
London Hospital, Hammersmith Road, W.6, 
by kind invitation of Miss Marson, on 
Thursday, January 26, at 7 p.m., when the 
agenda of the Branches Standing Committee 
will be considered. Tyvavel: to Hammersinith 
Station ; buses 9, 27, 73. 

Redhill, Reigate and District Branch. —A 
general meeting will be held at East Surrey 
Hospital, Redhill, on January 26, at 6.30 
p-m. Branch resolutions will be discussed. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation's Fund for Nurses 


It is interesting to note that nearly all the 
names in our list this week appeared in our 
lists for last January. We thank them all 
for their continued help. We would remind 
readers who are not regular donors that 
donations are needed throughout the year, 
and we shall welcome some new helpers. 


Contributions for week ending January 14 
£ s.d. 
Miss M. Callender. Annual donation 
Mrs. J. Grigg. Monthly donation - 10 0 
Soroptimist Club of Wallasey. ‘In memoriain, 

Miss W. Elliott’ 10 10 0 
Hayes. Qwuarterly donation .. 10 0 
Peppard Chest Hospital. Carol singing 400 
College Member 3569. Monthly donation... 10 0 


Blackpool and District Branch. ‘ In memory of 
Miss Margaret Smith and Miss Hilda 
Whittaker ’' 1515 0 
Members of Mrs. Coward’s Trained Nurses’ Co- 
operative Institute. Further donation 1116 2 
Miss H. B. Upperton. we donation 1 0 0 
Miss E. Thompson 5 0 
Total £45 16s. 24. 
F. INGLE, 
Secretary, Royal College of Nursing gh tor the 


Nation’s Fund for Nurses, la, Henrietta Place, 
Cavendish Square, London, W.C.1. 


Obituary 


Miss S. C. Bethell 

We regret to announce the death on 
December 21, at the age of 81, of Miss Sarah 
Christine Bethell. Miss Bethell trained at 
Durham County Hospital, and was after- 
wards charge nurse at Lowestoft General 
Hospital, staff nurse at Hull Royal Infirm- 
ary, and sister at her training hospital. She 
became matron of the Convalescent Home, 
Harrogate, and later matron of Buxton 
Cottage Hospital, serving in this post for 26 
years. Miss Bethell was a member of the 
Royal College of Nursing for over 30 years. 


Miss K. Dobie 


We regret to announce the death on 
November 9 of Miss Katherine Dobie, who 
trained at Alder Hey Children’s Hospital, 
Liverpool. She became a State-certitied 
midwife, and after experience in other fields 
of nursing, returned to Alder Hey Children’s 
Hospital. She was appointed sister and 
spent the last eight years of her service in 
the ear, nose and throat outpatient depart- 
ment. Miss Dobie gave 31 years’ continuous 
service at Alder Hey, and died in Walton 
Hospital only one month after her retire- 
ment in October last. A colleague writes 
of her: ‘“‘ Despite frequent ill-health she 
was devoted to her work for the children, 
keenly interested in the student nurses, and 
gave most unstinting service to the Catholic 
Nurses’ Guild. Her loss is deeply felt by 
all who knew her.”’ 


Miss F. L. Gilbert 


We announce with regret the death, at the 
age of 46, of Miss Florence Lola Gilbert, after 
a long and painful illness. Miss Gilbert 
trained at the Hammersmith Hospital and 
did her Part 1 Midwifery at the Central 
Middlesex Hospital. Before training for 
State-registration she had been a nursery 
nurse and matron of the Violet Melchett 
Nursery Training College. After qualifying, 
Miss Gilbert served as a staff nurse at 
Hammersmith Hospital, Central Middlesex 
Hospital and at St. Mary Abbot’s Hospital, 
Kensington. Subsequently she was appoin- 
ted a sister at the premature baby unit, 
Pembury Hospital, Tunbridge Wells. Miss 
Gilbert was a member of the Royal College 
of Nursing and always took a keen interest 
in College affairs. 


Miss E. Marriott 


We announce with regret the death of 
Miss Elizabeth Marriott, aged 82, who 
trained at the General Infirmary, Maccles- 
field, where she was later a ward sister. Miss 
Marriott became assistant matron at the 
Convalescent Home, Hunstanton, ward 
sister at the General Infirmary, Bolton, and 
night superintendent at Leicester Royal 
Infirmary, where she was later appointed 
assistant matron. Miss Marriott was 4 
founder member of the Royal College of 
Nursing—her application form for member- 
ship being dated July 16, 1916. 
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WHO Nursing Project 


by A. METAXA, S.R.N., S.C.M., 
WHO Nurse Instructor, 1952-54. 


HE WHO nursing team, composed of 

three international nurses—one public 

health nurse instructor, one nursing 
arts instructor, and one instructor co-ordi- 
nator—arrived in Tehran at the Royal 
Ashraf School of Nursing in November 1952. 
It was a very difficult moment in Iran's 
history. The petrol industry, the main 
national income, had deteriorated. Iran 
was in a state of poverty and unease. The 
eight British nurses who, as administrators 
and teachers, had established the school, 
had left the country against their will. The 
school was left for four months with no 
leadership; it was completely disorganized. 
The students were completely out of con- 
trol, and there existed a feeling of insecurity 
and distrust, and a rebellious spirit. 

The Royal Ashraf School of Nursing was 
started in 1949. There is a three-year 
theoretical and practical training. The 
school is attached to the University of 
Tehran and financed partly by the univer- 
sity and partly by the private funds of the 
Shah of Iran. Training is done at the 
Pahlevi Hospital which is also the training 
field for the medical students of the 
university medical school. As an educational 
centre the school is under the Ministry of 
Education which is also responsible for 
legislation and for granting diplomas and 
certificates, and for placing their holders 
in the appropriate grade of the civil service 
and the salary scale. 

In November 1952 there were 45 third- 
year nurses who had completed their train- 
ing and who were waiting for their certifi- 
cates and their appointment by the univer- 
sity. But there was no law recognizing the 
training and consequently no possibility for 
these nurses of getting their appointments. 
It was a very serious problem at that time, 
because there existed also an unfavourable 
tendency on the part of the Treasury of 
creating new and unexpected expenses. 
Under these circumstances the nurses had 
left the wards of the hospital, the few 
second- and first-year nurses were left 
alone and were unwilling to continue their 
training and, thinking that there was no 
scope in taking nursing training, some had 
left the school and others did not attend 
their lectures. 


The Team’s Preliminary Work 


_ The WHO nurses fully realized that this 
situation arose from a feeling of insecurity 
and at once set out to work with the single 
purpose of securing the training and the 
appointment of the trained nurses before 
attempting to take a new class in the 
school, After two months of meetings, 
interviews, discussions, disappointments and 
hopes, a law was passed in January 1953 
recognizing the training and appointing the 
nurses to the state hospitals with a very 


in lran 


satisfactory salary, in accordance with the 
economic condition of the country, and far 
above the one given to nurses till that date. 

It was a very happy event for the school. 
The trained nurses themselves chose their 
uniform, light blue, and on graduation day 
Queen Sorayah honoured the ceremony 
with her presence. 

As soon as the certificates had been dis- 
tributed the trained nurses were placed on 
the wards, and in charge of them. The 
nurses’ preferences had been considered, 
and naturally many changes occurred 
during two years due to the lack of exper- 
ience on the part of the young nurses and 
also of the international nurses. 


The Pahlevi Hospital 


The Pahlevi Hospital is also called the 
Only 275 beds 


‘ Thousand-bed Hospital ’. 
are allocated for train 
ing nurses because of 
lack of trained staff. 
The plan is that gradu- 
ally the whole hospital 
will be taken over, 
according to the num- 
ber of nurses graduat- 
ing every year. Ihere 
are 130 medical beds 
and 144 surgical beds, 
including general sur- 
gery, urology and gyn- 
aecology, two operat- 
ing theatres, and out- 


patient department. 
The student nurses 
provide the nursing 


service in the hospital, 
this being considered 
their practical exper- 
ience. This experience 
is planned according to 
the requirements of the 
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curriculum. There are three trained nurses 
to 30-40 beds, one acting as ward sister. 


Integrated Curriculum 


The University Council has approved the 
integration of public health into the basic 
training, and arrangements have been made 
with the American Iran Public Health 
Co-operative (Point-Four Aid) and with the 
WHO projects in Iran for practical exper- 
ience in public health nursing. 

The curriculum is planned as follows. 

First Year: preliminary training, class- 
room theory and observation visits, 16 
weeks; medical wards, 14 weeks; surgical 
wards, 14 weeks; night duty, 4 .weeks; 
holidays, 4 weeks. 

Second Year: medical and surgical, 
specialities and block theory, 8 weeks; 
medical ward and outpatients, 12 weeks; 
surgical ward and outpatients, 12 weeks; 
gynaecological and urological wards and 
outpatients, 6 weeks; operating theatre, 
6 weeks; night duty, 4 weeks; holidays, 4 
weeks. 

Third Year: paediatric theory and 
practice, 12 weeks; obstetrics (theory and 
practice), 12 weeks; public health nursing 
and block theory, 6 weeks; public health 
nursing field work, 6 weeks; selective prac- 
tical work, day and night, 12 weeks; 
holidays, 4 weeks. 

The school being connected with the 
university, science subjects are taught in 
Persian by university lecturers. All the 
other subjects are taught by the WHO 
instructors interpreted by their Iranian 
nurse counterparts, or directly by the 
Iranian nurses themselves under the super- 
vision of the WHO nurses. 

Since September 1954 two more WHO 


Above: student nurses 

at the Pahlevi Hospital 

do a dressing for ez- 
tensive burns. 


Left: ‘hese nurses at the 

Ashraf School of Nurs- 

ing had just completed 
their training. 
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